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ODs set sights on Boston 



The 2007-08 Officers and Trustees of the American Optometric 
Association are sworn in by Carol Alexander, O.D. From left, they 
are President Kevin L. Alexander, O.D., Ph.D.; President-elect Peter 
H. Kehoe, O.D.; Vice President Randolph E. Brooks, O.D.; Secretary- 
treasurer Joe E. Ellis, O.D.; Immediate Past President C. Thomas 
Crooks, III, O.D.; and Trustees Dori M. Carlson, O.D.; David A. 
Cockrell, O.D.; Ronald L. Hopping, O.D., MPH; Mitchell T. Munson, 
O.D., and newly elected Trustees Stephen A. Loomis, O.D., and 
Andrea Thau, O.D. 


T 


|he 2007 
Optometry’s 
Meeting™ in 


Boston concluded one of 
the most successful meet¬ 
ings to date with more 
than 6,700 attendees. 

Professional atten¬ 
dees, including doctors, 
paraoptometrics, and stu¬ 
dents, numbered 3,626. 

The meeting in 
Boston drew preeminent 
entertainment, starting 
with keynote speaker Ben 
Stein, sponsored by 


Essilor, at the Opening 
General Session and con¬ 
cluding with the Boston 
Pops, sponsored by Signet 
Armorlite both Friday and 
Saturday nights. 

Optometry’s 

Meeting™ attendees were 
greeted at the Welcome 
Reception, sponsored by 
Bausch & Lomb on 
Wednesday evening, fol¬ 
lowed by the Vision 
Awareness Texas Hold’em 
Tournament later that 
night. 


A wealth of continu¬ 
ing education included 
exclusive and specialty 
education courses and the 
Education Theater. 

Students and alumni 
cheered their schools and 
colleges of optometry to 
victory at the Varilux 
Optometry Super Bowl 
sponsored by Essilor 
Thursday evening. 

After attending the 
TLC Laser Eye Centers 

see Boston, page 24 


Georgia ODs gain 
orals in banner year 
for state legislation 


A fter 10 years of 
work, Georgia 
optometrists were 
successful in helping to 
pass legislation permitting 
additional prescriptive 
authority for oral drugs. 

The bill was part of a 
wave of legislation favor¬ 
able to optometry that pro¬ 
gressed in many state 


houses this legislative ses¬ 
sion (see story, page 7). 

Gov. Sonny Perdue 
(R) signed the legislation 
on May 29 after the 
Georgia Senate and House 
passed bills in April. 

The law adds oral 
antibiotics, antivirals, anti- 

see Georgia, page 18 



From left, Horace Deal, O.D.; GOA Executive 
VP/Director Georgianne Bearden; Sen. Seth 
Harp (bill sponsor); Maurice Zadeh, O.D.; 
Jerry Prchal, O.D.; Gov. Sonny Perdue; Tom 
Spetalnick, O.D.; GOA President John 
Whitlow, O.D.; Aubrey Villines; Joyce 
Nations, O.D.; Chris Hobson, O.D., and 
Paul Ajamian, O.D. 


At a glance: 



Blindness in the 
U.S. costs more 
than Exxon Mobil 
and Wal-Mart 
earned last year. 



Glance at the 
States 

Banner year for 
state legislation 



Eye on Washington 

Medicare plans 9.9% 
pay cut, quality reporting 
push continued in 2008 





Industry News 

Vision Care Institute 
opens satellite centers at 
schools of optometry 
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Now for the easy part. 


OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel. 1 ' 2 Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions. 3 ' 5 Why look further? 
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#1 Doctor Recommended* 


References: 1. Contact Lens Research Services. Andrasko corneal staining grid. Available at: http://vAvw.stain 1 n 9 gnd.com/grid^ispx. Accessed April 24, 2007. 2* Andrasko GJ, Ryen KA, Garofafo RJ, et al. 
Compatibility of silicone hydrogel lenses with multi'purpose solutions, Alcon Laboratories, Inc Poster presented at: ARVO: April 2006; Fort Lauderdale, Fla, Z, Data or file. Alcon Laboratories, Inc 4. Meadows 
D, Ketelson H, David R, et al. The impact of water content and care regimen on the long term ex vivo clinical wettability of soft contact lenses. Poster presented at; AAO; Dec. 2005: San Diego. Galit. 5, Meadows 
DL, Ketelson HA, McQueen N, Stone R. Dynamic wetting behavtor of pHEMA-MAA and silicone hydrogel contact lenses, Alcon Laboratories, Ft Worth, Tex, ARVO Raster, 2004 6, Survey of 305 Optometrists. 
Harris Interactive* December 2006. 
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PRESIDENT'S COLUMN 


The profession comes of age 


Editor’s note: Following 
are excerpts from the 
acceptance speech before 
the 2007 AOA House of 
Delegates delivered by 
AOA President Kevin L. 
Alexander, O.D., Ph.D., on 
June 30, 2007. 

T he AOA member¬ 
ship, the staff and 
the Board of 

Trustees have every reason 
to be proud of what our 
association has achieved. 
Let me share with you 
some highlights of an 
extraordinary year. 

The AOA has re¬ 
established itself as a pow¬ 
erful force in 
Washington—proactive, 
creative, forward thinking. 
Consider the AOA wins in 
blocking cuts in Medicare 
payments, shaping the 
debate in the small busi¬ 
ness health plan delibera¬ 
tions, the defeat of contact 
lens distribution legisla¬ 
tion, making children’s 
vision a priority and secur¬ 
ing a seat at the table for 
optometry in developing 
4 ‘pay-for-performance’ ’ 
guidelines. This past year, 
AOA-PAC exceeded its 
2005-2006 goal in raising 
over $1.3 million to help 
advance YOUR agenda. 

Optometry’s legisla¬ 
tive successes on the state 
level are no less com¬ 


pelling—optometry 
defined as surgery in New 
Mexico. Georgia and 
Louisiana winning long- 
fought battles for orals and 
a comprehensive eye exam 
bill for kids in Missouri. 
Other states are now 
poised to win in the year 
ahead. 

The public image of 
optometry has never been 
better. With the help of 
our public relations firm, 
Hill and Knowlton, over 
the past two years we have 
made a billion and a half 
media impressions — 
highlighting the AOA and 
the work of our dedicated 
volunteers. Undoubtedly, 
you are aware that U.S. 
News and World Report 
and Kiplinger’s magazine 
place optometry among 
the most desirable profes¬ 
sions for the future. 

Speaking of the 
future, the past year saw 
the completion of 
Optometry 2020—the 
three-summit series dedi¬ 
cated to looking at the 
future of eye care. 
Optometry 2020 was the 
most comprehensive and 
inclusive attempt to chart 
our course in the history of 
the profession. The 
Summits led to the devel¬ 
opment of strategies for 
our profession to not only 
“survive” the future but to 


“prevail” in the face of 
inevitable and sometimes 
uncomfortable change. 

The 57 “preferred futures” 
generated by this process 
offer exciting and enticing 
goals for all optometric 
organizations as we strive 
to make “optometry” syn¬ 
onymous with “eye care” 
in the years ahead. 

And what about 
InfantSEE®, the largest 
single public health eye 
care project undertaken by 
anyone in this country— 
with over 100,000 babies 
examined. 

How can anyone 
debate the value of this 
program after hearing the 
stories of Sam, an ambly- 
ope with delayed develop¬ 
ment, or Alaina who after 
receiving glasses could see 
her parents clearly for the 
first time, or Gracie whose 
life was saved because of 
an alert optometrist? My 
sincere thank you goes to 
each of the more than 
7,500 optometrists who 
have chosen to make a dif¬ 
ference in the visual wel¬ 
fare of every infant in this 
country. 

Friends, the AOA and 
our affiliates are on a roll. 
Most of the achievements 
I have presented are exam¬ 
ples of success in execut¬ 
ing what I call the AOA’s 
“Prime Directive” to pro- 



Dr. Alexander 

tect and promote our pro¬ 
fession for the benefit of 
our patients and our prac¬ 
tices. 

In just over 100 years, 
the AOA has come a long 
way and, with it, so has 
the profession. Some 
might even say, “the pro¬ 
fession has come of 
age”— as we have moved 
from a very limited, 
parochial view of advanc¬ 
ing our profession to 
adopting a more global 
view, assuming higher lev¬ 
els of responsibility in 
health care. 

The AOA represents 
the interests of 
optometrists - yes - but 
we have grown and 
matured as a profession to 
include advocacy for the 
overall health care inter¬ 
ests of all citizens as well. 

Just as the adolescent 
on becoming an adult 
leaves the attitude of “it’s 
all about me,” for the more 

See Profession, page 6 
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AOA top honors go to Walls, LeFalher 


T he 2007 

Optometry’s 

Meeting™ 

Opening General Session, 
sponsored by Essilor, was 


highlighted by the presen¬ 
tation of awards and the 
keynote speech of Ben 
Stein. 

The AOA presented 


Les Walls, O.D., M.D., 
D.O.S., with the 
Distinguished Service 
Award. 

After a review of his 
accolades, Dr. Walls said, 
“Everything I did, I did 
out of love for the profes¬ 
sion.” 

Ed Marshall, O.D., 
MPH, was presented the 
Optometrist of the Year 
Award honoring his work 
in optometry and public 
health. 

“To achieve greatness, 
and I consider this a great 
day, one has to have moti¬ 
vation—and public health 
is what motivates me,” 
said Dr. Marshall. 

Steve Nguyen, O.D., 
received the Young 
Optometrist of the Year 
Award. 

While accepting the 
award, Dr. Nguyen said, 
“People always ask me 


why are you so active? 
And the answer is that I 
love optometry.” 

Essilor’s Pierre 
LeFalher was honored 
with the Apollo Award, 
which his three daughters 
traveled from France to 
accept on his behalf. 

Essilor President 
Mike Daley spoke about 


the honor of the award. 

“This award reflects 
on Essilor, as well as on 
LeFalher,” said Daley. 

Susan Henry, CPOT, 
was also recognized as the 
recipient of the 
Paraoptometric of the Year 
Award, sponsored by 
CIBA Vision, at the 
Opening General Session. 

Essilor's 
Pierre 
LeFalher 
with the 
Apollo 
Award, 
His three 
daugh¬ 
ters 

traveled 
from 
France 
to accept 
on his 
behalf. 


Les Walls, O.D., M.D., D.O.S., accepts the 
Distinguished Service Award from AOA 
Immediate Past President C. Thomas 
Crooks III, O.D. 




Patriotism, punditry 
highlight Stein's speech at 
Opening General Session 

C elebrated humorist 
Ben Stein took the 
stage after the 
awards were presented. 

Stein provided an 
amusing, yet factual, look 
at American politics, eco¬ 
nomics, and society. 

He was steadfast in 
extolling the virtues of 
America and expressing 
his patriotism. 

Stein also pointed out 
a crisis facing the country. 
“There are 78 million 
baby boomers coming into 
your offices, and their 
average savings are less 



Stein sat in the audience during the AOA 
Awards ceremony and signed autographs 
afterward. 



Stein admires his lenses during a speech 
sponsored by Essilor. 


than $50,000,” said Stein. 
“Forty percent of them 
have no savings.” 

Stein stressed the 
importance of service to 
humanity and helping oth¬ 
ers. 


“In this country, we 
have neighborhoods, not 
communities,” Stein said. 
But Stein suggested the 
virtues of the country will 
allow this to change and 
bring citizens together. 
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WORKING 

TOGETHER 


u My patients’ satisfaction 
is very important to me. 
Working together with 
Luxottica means that 
I can offer my patients 
the highest quality 
eyewear and the fashion 
brands they are looking 
for. My business gets 

exceptional service, my 

: •> .. . . ... 


patients get great choice 
and that’s fundamental 


to my success. 




GREGORY HICKS, O.D. 

amily Eye Care Centers 
usky, Ohio 


Profession 

from page 3 

mature “what can I do for 
you?” so it is with the 
AOA that by recognizing 
our role in the larger health 
care strategies of the 
nation—we come of age. 

It no longer serves us to 
merely ask the question 
“what can we do for 
optometry”— but rather, 
we must now ask our¬ 
selves—“How can the 
AOA contribute to the 
health care needs of the 
nation at large”? If you 
think about it, we have 
already begun this journey 
with the AOA Healthy 
Eyes Healthy People™ 
program. But HEHP is not 
enough. 

How, does the AOA 
move toward a truly “glob¬ 
al view” of our profession¬ 
al role—one that empha¬ 
sizes not just eye care, but 
all aspects of national 
health care policy, while 
respecting the “Prime 
Directive” to maintain the 
gains of the past 100 
years? 

In the year ahead, I 
invite each of you to jour¬ 
ney down this “new fork” 
in the optometric road. I 
challenge each of you to 
think more globally as we 
advance three initiatives: 

❖ First, we must con¬ 
tinue our plan for 
Federal Advocacy. 

About four years ago, 

I had the opportunity to 
spend a few days on board 
the USS Ronald Reagan 
with my son, who was a 
meteorologist in the Navy 
at the time. As you come 
aboard, the first thing you 
see on the quarterdeck is a 
statue of President Reagan 
with the words “Peace 
through Strength.” This 
motto was, of course, the 
backbone of Reagan’s 
defense policy, but it res¬ 



onates for the AOA as 
well. May I suggest “A 
Profession through 
Strength”? Such a motto 
signals that the AOA must 
be seen as a force to be 
reckoned with by those 
who seek to discredit the 
work of a great profession. 

Continuing the focus 
on federal advocacy means 
an expanded role for the 
new Federal Legislative 
Committee and restructur¬ 
ing our Keyperson network 
to continue to improve 
access to legislators so 
important to developing 
new initiatives vital to 
optometry. 

We must continue to 
strengthen our Political 
Action Committee. I chal¬ 
lenge each member to help 
the AOA-PAC achieve the 
goal of $2 million for the 
current legislative cycle. 

We can easily do this— 
even if just one AOA 
member out of every seven 
gives $1 per day—we will 
exceed this goal by 
$85,000. 

Finally, with a proac¬ 
tive lobbying strategy, we 
will aggressively “push the 
envelope” legislatively in 
the areas of patient access, 
community-based health 
care, children’s vision, 
Medicare managed care, 
student debt relief and 
much, much more. 

❖ Second, the AOA 
must establish a National 
Commission for Vision 
and Health. 

The AOA Board of 
Trustees has approved the 
formation of the National 
Commission on Vision and 
Health. This new commis¬ 
sion will be comprised of 
individuals who are 
experts in health care poli¬ 
cy, government, industry 
and regulatory issues. 


Some will be optometrists 
— but most will not, and I 
have asked Dr. Barry 
Barresi to chair this new 
commission. As one with 
both academic and practi¬ 
cal experience in national 
health care policy, Barry is 
the obvious choice to be 
the first chair in organizing 
the commission and setting 
the initial goals: 1) offering 
optometric input into the 
health care policymaking 
debate in the form of 
expert testimony and aca¬ 
demically rigorous “white 
papers”; and 2) guiding the 
Board of Trustees in form¬ 
ing official AOA positions 
on national health care pol¬ 
icy. 

It will take time to 
gain experience and to 
establish our credibility 
with this new advocacy 
tool. But over the long 
term, our input—on the 
front end—will put optom¬ 
etry where it should be— 
with the decision makers 
of the medical community, 
the insurance industry and 
government agencies— 
providing the core back¬ 
ground before sweeping 
changes in health care 
delivery are even proposed, 
let alone enacted. 

♦> Lastly, the profession 
must decide how to best 
manage ongoing, demon¬ 
strated continued compe¬ 
tence. 

The urgent call is for 
our profession to develop 
ways to prepare optom¬ 
etrists for the paradigm 
shift to “value-based” 
healthcare. Although 
most optometrists have not 


heard of “value-based” 
health care, it is a concept 
that has been around for a 
while and is gaining 
momentum in such pro¬ 
grams as “Pay for 
Performance.” In fact, if 
you are contemplating sur¬ 
gery, you can go online 
today and find out how 
your hospital ranks in the 
success rate for various 
procedures. How long will 
it be before we see practi¬ 
tioner rankings? 

By facilitating a pro¬ 
fession-wide look at board 
certification as a mecha¬ 
nism to demonstrate con¬ 
tinued and advanced com¬ 
petence to the public, gov¬ 
ernment and third-party 
payers, the AOA assists the 
profession as it comes to 
grips with the new para¬ 
digm of “value-based” 
health care. 

While optometry has 
developed an effective 
means to credential entry- 
level optometrists, the pro¬ 
fession has side-stepped a 
similarly rigorous method 
of certifying continued and 
advanced competence. 

The Joint Board 
Certification Project Team 
will investigate the devel¬ 
opment of a board certifi¬ 
cation process for optome¬ 
try— as this is the “com¬ 
mon currency” of contin¬ 
ued competence in health 
care. 

Accomplishing the 
goals I have laid out will 
require courage from every 
single AOA member, the 
AOA as an organization, 
along with the courage of 
every state affiliate across 


Incoming AOA 
President Kevin L. 
Alexander, O.D., 
Ph.D., left, accepts 
the gavel from C 
Thomas Crooks, 
O.D. 

this land—to not only 
“take a chance” and think 
about our profession in 
broader terms, but to 
embrace the future in ways 
we could have never imag¬ 
ined. 

I offer for your con¬ 
sideration thoughts I pre¬ 
sented at the beginning of 
the first Optometry 2020 
Summit—a message that I 
believe asserts our refusal 
to allow our professional 
future to be defined by 
others. 

“Let our message 
be—to those who wish us 
success as a profession and 
to those who hope for 
optometry’s demise—that 
with courage and determi¬ 
nation: 

♦> Optometry will define 
its future and its scope of 
practice 

❖ Optometry will edu¬ 
cate and regulate itself to 
assure quality care to the 
public, and that 
♦> Optometry will work 
with the government and 
industry to affordably 
deliver services and tech¬ 
nology for better eye care.” 

As your AOA presi¬ 
dent, I pledge to you that I 
am driven to achieve the 
goals I have outlined for 
our profession. And I also 
pledge, along with the 
other 10 extraordinary 
individuals comprising the 
AOA Board of Trustees— 
that through our words and 
deeds—WE WILL 
MAKE YOU PROUD. 

Thank you for the 
opportunity to serve as 
your president. 
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GLANCE AT THE STATES 


Banner year for state legislation 

Vast majority of states considered bills 
impacting optometry or patients they serve 


S o far, 2007 is prov¬ 
ing a banner year 
for optometric leg¬ 
islation, according to the 
AOA State Government 
Relations Centers (AOA- 
SGRC). 

Continuing the long 
and successful state leg¬ 
islative history of organ¬ 
ized optometry, the affili¬ 
ated associations had a 
very successful year on 
many fronts. 

Legislation was enact¬ 
ed on topics as far ranging 
as: 

❖ Authorizing 
optometrists to be able to 
certify persons for total 
disability relative to prop¬ 
erty tax exemption in 
Florida to direct access to 
eye care provided by 
optometrists or ophthal¬ 
mologists for Medicaid 
patients - even in man¬ 
aged care programs - in 
Texas. 

From including 
optometrists in a rural 
health care practitioner 
income tax credit in New 
Mexico to including piano 
lenses in the definition of 
contact lenses in Oregon. 

And from authoriz¬ 
ing nurses to act on the 
orders of optometrists in 
Montana to adding 
optometrists into the Good 
Samaritan law in 
Arkansas. 

The state legislatures 
in Georgia, South 
Carolina, Tennessee, and 
Washington formally rec¬ 
ognized the contributions 
of optometrists and 
encouraged parents to 


schedule an InfantSEE® 
assessment. And the Iowa 
legislature set aside 
$10,000 to fund a public 
awareness program for 
InfantSEE® and other 
children’s vision initia¬ 
tives. 

While these measures 


- and dozens of other bills 
enacted into law - were 
newsworthy on their own, 
the biggest news this year 
is how successfully the 
affiliates took up the State 
Government Relations 
Center’s renewed push for 
prescriptive authority uni¬ 
formity. There were victo¬ 
ries in several states. And 
more victories are yet to 
come. 

In addition, the affili¬ 
ates, with the assistance of 
the State Government 
Relations Center, were 
again able to successfully 
defeat all state contact lens 
sales legislation sponsored 
by 1-800 Contacts before 
the company’s public 
announcement on Jan. 31 
that they were “standing 
down” from further leg¬ 
islative efforts. 

And last, but certainly 
not least, Kentucky no 
longer stands alone at the 


top with the only mandato¬ 
ry children’s eye exam law 
in the United States. 

While virtually no 
optometric scope of prac¬ 
tice legislation was passed 
during 2006, the state 
optometric associations 
have rallied back in 2007 


with measurable strides 
toward the long-term goal 
of uniform scope of prac¬ 
tice and prescriptive 
authority among the juris¬ 
dictions, according to 
AOA-SGRC Chair Gilan 
L. Cockrell, O.D. 

This was accom¬ 
plished despite continued 
strong opposition from 
medical and ophthalmolo¬ 
gy associations, Dr. 
Cockrell added. 

He believes state 
optometric associations are 
becoming more adept in 
countering the increasingly 
aggressive legislative tac¬ 
tics utilized by medical 
and ophthalmologic asso¬ 
ciations in recent years as 
part of a well-financed 
national campaign to pre¬ 
vent growth in the scope 
of practice of all non-MD 
provider groups. 

“This has been our 
most productive legislative 


session in at least a couple 
of years,” Dr. Cockrell 
said. 

Among this year’s 
most notable scope of 
practice/prescriptive 
authority legislation, 
according to AOA-SGRC: 
♦♦♦ Arizona on April 16 


enacted legislation repeal¬ 
ing limitations on opto¬ 
metric prescribing of oral 
antihistamines. 

♦> Connecticut on June 5 
strengthened optometric 
authority to treat glaucoma. 

❖ Georgia on May 29 
realized success for its 
years of hard work that 
went into the enactment of 
a broad new law when 
Gov. Sonny Perdue (R) 
signed legislation authoriz¬ 
ing optometrists to pre¬ 
scribe all oral ophthalmic 
drugs excluding oral 
steroids. (See story, page 
1 .) 

❖ Louisiana on June 21 
expanded its orals authori¬ 
ty to now include all oral 
drugs. 

♦♦♦ New Mexico on April 
2 specifically defined in- 
office minor surgical pro¬ 
cedures within the scope 
of optometric practice. 
These include non-laser 


removal, destruction or 
drainage of superficial 
eyelid lesions and con¬ 
junctival cysts; and 
removal of nonperforating 
foreign bodies from the 
cornea, conjunctiva and 
eyelid. 

In a rare move, New 
Mexico lawmakers formal¬ 
ly admonished the 
American Academy of 
Ophthalmology for its 
“outrageous and offensive” 
television and radio ads 
and unprofessional lobby¬ 
ing. 

In all, optometric 
scope of practice enhance¬ 
ment legislation was intro¬ 
duced in 14 states this 
year. 

❖ And on June 21 
Missouri Gov. Matt Blunt 
(R) signed the nation’s 
second mandatory com¬ 
prehensive eye examina¬ 
tion law for children enter¬ 
ing school. (See story, 
page 8.) 

More victories are 
still to be announced when 
legislation awaiting gover¬ 
nors’ signatures in several 
states is signed into law. 


The biggest news this year 
is how successfully the affiliates 
took up the State Government Relations 
Center's renewed push for prescriptive 
authority uniformity. 

There were victories in several states. 
And more victories are yet to come. 
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GLANCE AT THE STATES 



Missouri law requires 
comprehensive eye exams 
for children starting school 



Gov. Matt Blunt (seated) and Missouri 
kindergarteners are joined by Rep. Terry 
Swinger, O.D. (D-Caruthersville); Tom 
Greene, O.D.; LeeAnn Barrett, O.D.; 
Jeffrey Weaver, O.D.; John Gelvin, O.D.; 
and Craig Brawley, O.D.; as Gov. Blunt 
signs Senate Bill 16 into law, requiring 
comprehensive eye examinations for chil¬ 
dren entering kindergarten or first grade 
in Missouri public schools. 


W ith the support 
of the Missouri 
Optometric 
Association, Gov. Matt 
Blunt on June 21 signed 
Senate Bill 16 into law, 
requiring comprehensive 
eye examinations for chil¬ 
dren entering kindergarten 
or first grade in Missouri 
public schools. Local doc¬ 
tors of optometry and the 
bill’s sponsors, Sen. 

Delbert Scott (R-Lowry 
City) and Rep. David 
Pearce (R-Warrensburg), 
met with Jefferson City 
teachers and students in the 
governor’s office to support 
this important new law. 

“Clear and comfort¬ 
able vision is essential for 
learning, and this new law 
will help Missouri chil¬ 
dren succeed and reach 
their full potential,” Gov. 


Blunt said. “In its first 
year alone, we expect that 
this measure will help 
more than 136,000 chil¬ 
dren read and see chalk¬ 
boards more clearly. All 
Missouri children deserve 
the tools they need to ful¬ 
fill their potential, and our 
students will benefit from 
this law.” 

The new law also 
requires vision screenings 
for students beginning in 
first and third grades. 
Students identified as 
needing further care will 
be required to see an eye 
doctor for a comprehen¬ 
sive exam. The law takes 
effect July 1, 2008, requir¬ 
ing eye exams for students 
starting school in the fall. 

“Eye exams are still 
the best way to diagnose 
eye and vision problems in 


children early, before they 
interfere with a child’s abil¬ 
ity to learn,” said Thomas 
Greene, O.D., president of 
the Missouri Optometric 
Association and a Jefferson 
City optometrist. “The 
MOA is proud to support 
true leaders like Governor 
Blunt, Senator Scott and 
Representative Pearce in 
the effort to make chil¬ 
dren’s vision and classroom 
learning a top priority.” 

Missouri joins 
Kentucky as the second 
state in the nation requir¬ 
ing eye exams for children 
entering public schools. In 
a survey conducted fol¬ 
lowing the enactment of 
the Kentucky mandatory 
children’s eye exam law, 

14 percent of the more 
than 5,000 children enter¬ 
ing the school system in 


2000 needed corrective 
lenses, and hundreds of 
children were diagnosed 
with eye diseases. 

Comprehensive eye 
examinations are a cost- 
effective investment in 
Missouri’s children. 

Approximately 70 
percent of children are 


insured for comprehensive 
eye exams through private 
insurance, Medicaid, 
SCHIP or other state or 
federal programs. 

Optometrists, ophthal¬ 
mologists and local chari¬ 
table organizations have 
provided ongoing assis¬ 
tance for families in need. 


Connecticut expands scope of practice 


Connecticut Gov. M. Jodi Rell (R) signed HB 7159, which 
expands the scope of practice for optometrists in the state, into law 
on June 5. 

"We are delighted that the Connecticut legislature has updat¬ 
ed the scope of practice for optometry," said Brian Lynch, O.D., 
the legislative chair of the Connecticut Association of Optometrists 
(CAO). 

"The changes contained in this new law will benefit patients 
and health care consumers. They will also permit optometrists to 
practice to their full qualifications." 

The legislation expands the optometric scope in essentially five 
areas: 

❖ Current law requires an OD to refer a patient who has an eye 
pressure of 35mm Hg. This restriction is eliminated. 

❖ Current law prohibits removal of foreign bodies that have per¬ 
forated Bowmans membrane. This restriction is eliminated, and 


all corneal foreign bodies may be removed by ODs. 

❖ Current law requires referral after 72 hours unless there is doc¬ 
umented substantial improvement in a patients iritis or corneal ulcer. 
This restriction is modified in that a referral will need to occur unless 
there is improvement in the patients condition. The bill reflects the 
understanding that these conditions might take more than 72 hours 
to resolve. 

❖ Current law requires a referral if a patient exhibits secondary 
glaucoma. This restriction is eliminated. Patients with angle closure 
or pediatric glaucoma will still be referred for evaluation. 

❖ Current law requires referral of a patient with glaucoma if there 
is no documented substantial improvement from treatment. This 
restriction is modified in that treatment can continue as long as 
there is improvement in the patients condition. 

The legislation was a major priority of the CAO this session. 
The expansions will go into effect Oct. 1, 2007. 
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RedTrayOptical 


Maximum Discounts From America's Best Labs 



Get the buying 
power of a 
mega practice. 


Now there is something new. Red Tray Optical. 

Founded by Jerry Hayes, OD, Red Tray offers you the maximum published 
discount from a select group of top optical labs and frame companies. And, unlike 
traditional buying groups, we don't hold back any of the discount. You get it all! 


As the owner of a small to medium practice, you know the best way 
to save on your 'cost of goods' has always been to concentrate 
your purchases with a few key suppliers and buy the rest of 
your products through a traditional buying group. But unless 
you do a lot of volume, that still doesn't get you the maximum 
discount offered by most optical labs and frame companies. 


As a Red Tray member, you don't have to own a chain of offices or have a Million Dollar practice to get the 

maximum published discount on every lab purchase and every frame you buy — regardless of your monthly 

volume. Getting thousands of dollars in extra discounts could be as simple as billing your lab purchases through Red Tray. 


Effective immediately, you will receive these maximum discounts from America's best labs 


• Bell-Duffens 2496* 

• Central Optical 7596 

• Crown Optical-RI 2496* 

• DBL Labs 2496* 

• Duffens Optical 2496* 

• East Coast Ophthalmic 24% 


• Elite Optical 2496* 

• Essilor New Jersey 24°% 

• Eye-Kraft 2596 

• HOYA Dallas 20% 

• HOYA Hartford 20% 

• HOYA Seattle 20% 


• IcareLabs Gold Level 

• Interstate Optical 7096* 

• Luzerne Optical 2096 

• Meridian Optical 2496" 

• New City Optical 24% 


• Omega Dallas 2496* 

• Optical Supply Inc. 24% 

• Pech Optical 2596 

• Rite-Style Optical 2096 

• Robertson Optical 2096 


• Southern Optical 24%d 

• Sutherlin Optical 7596 

• Top Network 2496* 

• Twin City Optical 2496' 


Discounts are off list. *Discounts are off National Price List. For a complete listing, go to www.redtraysaves.com. 


Typical 

Buying 

Group 

1 Your 

1 Red Tray 
1 Discount 

Compare 
and save: 

15% 

18% 

Aspex Eyewear 

16% 

20% 

Charmant Group* 

15% 

20% 

ClearVision Optical* 

16% 

20% 

L'Amy Group 

17% 

20% 

Luxottica Group* 

17% 

20% 

Marchon Eyewear* 

17% 

20% 

Marcolin Eyewear* 

7% 

10% 

ProDesign Eyewear* 

13% 

17% 

REM Eyewear 

20% 

20% 

Revolution Eyewear 

15% 

20% 

Safilo Group* 

10% 

15% 

Signature Eyewear* 

6% 

10% 

Silhouette 

8% 

12.5% 

Tura Optical* 

16% 

20% 

Viva Group* 


Discounts are off list. *Maximum discounts vary by individual 
designer lines. 


Use your lab purchases to get maximum discounts 
from America's top frame companies. 

Are you paying too much for your frames? You decide. At left, are just a few of the 
discounts Red Tray members receive from the nation's leading frame suppliers. For a 
complete 'at-a-glance' comparison of Red Tray discounts by individual designer line, 
call Linda Holley at 800.416.7676, Ext 292. 


How do we offer such great discounts? 

First off, we create buying power by signing up thousands of dispensing practices across 
the country. Then we cut our margins to the bone by charging members an admin fee as 
low as 1% of their purchases. Go to www.redtraysaves.com for a complete explanation 
of our discount structure and see how you can benefit from one of the strongest discount 
programs available today. 


Buy from Red Tray preferred suppliers and add 
thousands to your bottom line. 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 














EYE ON WASHINGTON 


Medicare plans 9.9 percent pay cut, 
continued quality reporting push in 2008 


T he Centers for 
Medicare & 
Medicaid Services 
(CMS) has formally 
announced plans to cut 
Medicare physician pay¬ 
ments an average of 9.9 
percent in 2008. 

The agency also plans 
to refine efforts to encour¬ 
age health care provider 
participation in Medicare 
quality measurement pro¬ 
grams, perhaps as a means 
of supplementing their 
Medicare reimbursements. 

Optometrists would 
be spared much of the 
planned Medicare physi¬ 
cian fee cut, seeing reim¬ 
bursement reduced an 
average of 6 percent, 
according to the CMS’s 
annual notice of changes 
in the Medicare Physician 
Fee Schedule, published 
July 12 in the Federal 
Register. 

However, AOA 
Advocacy Group Director 
Jon Hymes called the 
reduction unacceptable. 

He said the AOA plans a 
Capitol Hill battle to not 
only fight the announced 
2008 pay cut but perma¬ 
nently change the 
Medicare fee-setting for¬ 
mula to protect 
optometrists in the future. 

In a statement earlier 
this month, acting CMS 
Administrator Leslie V. 
Norwalk indicated the 
agency is willing to nego¬ 
tiate with health care 
provider organizations on 
Medicare payment if 
health care providers are 
willing to consider partici¬ 
pation in quality measure 
programs such as the 


recently introduced 
Physician Quality 
Reporting Initiative 
(PQRI). 

“For the past 5 years, 
Congress has intervened to 
prevent the implementa¬ 
tion of the negative 
updates resulting from this 
formula,” said Norwalk. 
“CMS will continue work¬ 
ing with Congress as well 
as physician groups to 
identify payment methods 


that help improve the qual¬ 
ity and efficiency of care 
in a way that is cognizant 
of the costs to taxpayers 
and to Medicare and its 
beneficiaries,” she said. 

“The Medicare pro¬ 
gram needs to compensate 
physicians appropriately 
for the services they pro¬ 
vide to people with 
Medicare. But how the 
program pays also mat¬ 
ters. We think the early 
work on the PQRI pro¬ 
gram is one of those 
reforms that could help 
lead us to a point where 
we can promote better 
quality care and more 
efficient care,” Norwalk 
added. 

Beginning with the 
2002 Medicare Part B 
physician fee schedule, the 


CMS has proposed fee 
cuts annually with 
Congress ultimately inter¬ 
vening at the last moment 
to freeze reimbursements 
or provide a small increase 
in all but that first year. 

Both the CMS and 
providers groups say the 
cuts have been the result 
of a component in the 
Medicare fee-setting for¬ 
mula known as the sustain¬ 
able growth rate (SGR) 


which is intended to link 
reimbursement levels to 
the overall performance of 
the U.S. economy. 

Left unchanged, the 
formula will cut Medicare 
physician reimbursements 
35 percent over the next 
nine years, Hymes told 
this year’s AOA 
Congressional Conference. 

The CMS had been 
projecting a 5 percent cut 
in Medicare physician fees 
for 2008. 

The AOA and other 
health provider organiza¬ 
tions have been lobbying 
to stabilize Medicare pay¬ 
ments by removing the 
SGR from the Medicare 
payment formula. 

However, the CMS 
notice suggests the agency 
would like to address 


Medicare pay issues by 
encouraging participation 
in planned Medicare quali¬ 
ty reporting programs, 
which would reward prac¬ 
titioners for meeting high 
standards of care. 

Recent federal law 
created the Physician 
Assistance and Quality 
Initiative Fund (PAQI), 
which provides $1.35 bil¬ 
lion for physician payment 
and quality improvement 


initiatives. 

The legislation directs 
the Secretary of Health 
and Human Services to 
provide for expenditures 
from the fund in a manner 
designed to provide (to 
the maximum extent fea¬ 
sible) for the obligation of 
the entire $1.35 billion for 
payment for physician’s 
services furnished during 
2008, the CMS notes. 

Under the Medicare 
fee-setting system, health 
care procedures are 
assigned abstract values 
expressed in terms of rela¬ 
tive value units (RVU). 

A monetary value 
known as the Medicare 
conversion factor is then 
applied to convert that 
value to a dollar-and-cents 
payment amount. 


Under the present for¬ 
mula, the Medicare con¬ 
version factor would drop 
from its present level of 
$37.8795 to $34.1350. 

Next year’s proposed 
pay adjustments would 
also reflect a review of 
the RVU assigned to pro¬ 
cedures. 

In the case of optom¬ 
etry, the RVU adjustments 
actually served to partial¬ 
ly offset the effects of the 
decrease in the conversion 
factor. 

Considering the 
impact of both the conver¬ 
sion factor changes and 
the RVU adjustments, the 
national average Medicare 
payment for an eye exam¬ 
ination for an established 
patient (CPT code 92012) 
would increase 1 percent 
to $62.47 in 2008. 

Eye exam and treat¬ 
ment (92014) would 
remain essentially 
unchanged at $91.14 
according to the CMS. 

However, reimburse¬ 
ment for several ophthal¬ 
mology services — after 
cataract laser surgery 
(66821), one-stage 
cataract surgery with 
intraocular lens (66984), 
and treatment of retinal 
lesion (67210) - would all 
be cut 12 percent. 

AOA Advocacy 
Group staff members 
were analyzing the 900- 
page Federal Register 
notice as this AOA News 
went to press. 

Additional informa¬ 
tion will appear in AOA’s 
Washington Office Report 
e-newsletter and future 
editions of AOA News. 


AOA Advocacy Group Director Jon Hymes 
called the reduction unacceptable. 

The AOA plans a Capitol Hill battle 
to not only fight the announced pay cut 
but to permanently change the 
Medicare fee-setting formula 
to protect optometrists in the future. 
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EYE ON WASHINGTON 


PQRI takes effect with six measures for ODs 


f | ^he era of Medicare 
quality reporting 
has officially begun, 
with optometrists eligible to 
report six - instead of an 
originally announced eight 
- quality measures. The 
Medicare Physician Quality 
Report program’s (PQRI) 
first reporting period began 
as scheduled July 1, the 
U.S. Centers for Medicare 
& Medicaid Services 
(CMS) announced earlier 
this month. 

Under the PQRI, 
optometrists and many 
other health care providers 
are eligible for 1.5 percent 
Medicare bonus payments 
when they report that they 
provided designated care 
measures considered to be 
helpful in improving 
patient outcomes on 
Medicare claims. 

The AOA Eye Care 
Benefits Center (AOA- 
ECBC) notes the PQRI 
measures must be reported 
using newly introduced 
Level II CPT codes. The 
initial PQRI reporting peri¬ 
od runs through the end of 
this year. Participation is 
entirely voluntary, and no 
registration is required. 

Under the PQRI, a 
health care provider is eli¬ 
gible for a bonus equaling 
1.5 percent of the provi¬ 
der’s total Medicare reim¬ 
bursement for the year, 
when the provider reports 
at least three of the quality 
measures in 80 percent or 
more of applicable cases. 

Of the 74 measures 
that have been developed 
for the 2007 reporting 
period, there are eight 
measures related to eye 
care, and six of these 


Information on visual 
assessment scales off line 

Due to a copyright clearance issue, standardized 
visual assessment scales and questionnaires [such as the 
VF-14 or Activities of Daily Living Scale (ADVS)], to be 
used in reporting PQRI Measure 15 (Cataracts - Visual 
Functional Status Assessment), are no longer available 
through the AOA Web site. Information on alternative 
ways to obtain assessment materials will be posted to 
the AOA Web site and published in AOA News as 
quickly as possible. 

AOA members with questions regarding PQRI cod¬ 
ing may contact Sheila Dwyer (703) 837-1 344 or 
SCDwyer@ooo.org. Those questions regarding PQRI 
policy may contact Jodi Chappell Mitchell (703) 837- 
1 348 or jchoppell@ooo.org. AOA members can log 
onto the AOA Quality Reporting Web page at 
www.ooo.org/PQRI.xml or www.ooo.org/xZ990.xml 

Check NPI data, CMS urges 


measures (measures 12-15 
and 18-19) can be reported 
by optometrists. Those six 
measures cover four major 
eye disease processes: 
open-angle glaucoma, 
cataracts, age-related mac¬ 
ular degeneration, and dia¬ 
betic retinopathy. 

In a final guidance 
document released on June 
1, 2007, 2007 PQRI 
Specification Guidance 
Version 1.1, the CMS clari¬ 
fied that two of the cataract 
measures are intended to 
be reportable only by oph¬ 
thalmologists: 

❖ Measure 16: 3073F 
Cataracts - Pre-Surgical 
Measurements; and 

❖ Measure 17: 2020F 
Cataracts - Pre-Surgical 
Dilated Fundus Evaluation. 

“It is anticipated that 
clinicians who perform the 
cataract procedure will 
submit (these) measure(s),” 
the Version 1.1 guidance 
stated. While optometrists 
may provide these services 
as pre/post-op services, the 
measure is intended to 
ensure that the surgeon has 
the documentation that the 
service was performed 
prior to the surgery. The 
measure is not necessarily 
reporting who performs the 
identified service. 

The CMS had previ¬ 
ously indicated that those 
measures would be report¬ 
ed by the health care prac¬ 
titioner who provides the 
primary management of 
the cataract surgery (see 
“Medicare’s Physician 
Quality Reporting 
Initiative: What 
optometrists need to know” 
in the June 19 AOA News). 

The CMS has also 


indicated any claims sub¬ 
mitted with the -55 modifier 
(indicating postoperative 
management for a proce¬ 
dure) appended to the 
cataract surgical codes will 
not be considered under the 
PQRI program. 

The last-minute clarifi¬ 
cations will not make it 
more difficult for 
optometrists to qualify for 
PQRI bonuses, the AOA- 
ECBC notes. Practitioners 
will still be eligible for 
bonuses if they report at 
least three of the six 
remaining eye care quality 
measures in least 80 percent 
of applicable cases, Center 
staff notes. 

At their discretion, 
optometrists can report 
measures 16 and 17 on 
Medicare claims but should 
understand that those meas¬ 
ures will not be considered 
by the CMS when determin¬ 
ing eligibility for PQRI 
bonuses, the AOA-ECBC 
notes. 

Since announcing the 
quality reporting program 
earlier this year, the CMS 
has issued a number of 
PQRI guidance documents 
for health care providers. 
The CMS PQRI Toolkit of 
Resources is provided as a 
link on the AOA Quality 
Reporting web page at 
www. aoa. org/ PQRI.xml. 

Because the CMS can 
be expected to continue 
issuing PQRI guidance as 
the new program develops, 
optometrists should fre¬ 
quently check AOA News, 
ECBC Coding Resources, 
and the Quality Reporting 
page of the AOA Web site 
for advisories, the AOA- 
ECBC suggests. 


f | ^he Centers for 
Medicare & 

A. Medicaid Services 
(CMS) recommends health 
care providers validate any 
information they have 
entered in the National Plan 
and Provider Enumeration 
System (NPPES) when 
obtaining National Provider 
Identifier (NPI) numbers. 
Some provider information 
in the NPPES system is 
used by Medicare in pro¬ 
cessing claims. If the infor¬ 
mation entered in NPPES is 
not correct, claims may be 
rejected, the CMS notes. 

“It is important to veri¬ 
fy that information was 
entered correctly,” the CMS 
warned in a special edition 
Medicare Learning Network 
article (SE0725) issued 
July 5. As Medicare began 
implementing the NPI into 
its systems, several common 
enumeration and billing 
errors were identified that 
may result in claim rejec¬ 


tions, according to the 
CMS: 

♦♦♦ Errors in Employer 
Identification Number (EIN), 
♦♦♦ Invalid or incomplete 
data within the Other 
Provider Identifiers section 
of the online application, 

♦♦♦ Reporting an incom¬ 
plete identifier, 

♦♦♦ Having more than the 
allowable number of legacy 
numbers, 

❖ Listing legacy numbers 
that do not belong to the 
applicant. 

Medicare providers 
who determine they should 
make changes in their 
NPPES records can update 
the information at 
https ://nppes. cms. hhs. gov. 
They can also send updates 
on the paper NPI 
Application/Update Form 
(CMS-10114), which can be 
requested by calling (800) 
465-3203 or downloaded 
from www.cms.hhs.gov/ 
cmsforms. 
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Program trains rural health leaders, seeks ODs 


A pplications are 

now being accept¬ 
ed for the 

National Rural Health 
Association’s (NRHA) 
Rural Health Fellows 
(RHF) program. 

The RHF program is 
an intensive program 
designed to develop rural 
health leaders who will 
work individually and col¬ 
lectively to advocate for 
the health care needs of 
rural communities. 

The AOA Advocacy 
Group works with the 


NRHA to improve rural 
health and encourages par¬ 
ticipation by interested 
AOA members in the RHF 
program. 

The program is 
intended to develop “levels 
of leadership skill and 
advocacy competence that 
will translate into action 
and results on rural health 
policy issues,” according 
to an NRHA announce¬ 
ment. 

Eventually, the 
NRHA hopes the program 
will produce “a network¬ 


ing community of leaders 
who will step forward to 
serve in key positions in 
the National Rural Health 
Association, affiliated 
rural health advocacy 
groups, and local and state 
legislative bodies.” 

RHF fellows are 
trained primarily in: 

Personal, team, and 
organizational leadership; 

Health policy analysis 
and advocacy; 

National Rural Health 
Association governance 
and structure. 



Sen. Bond, ODs jointly promote 
federal children's vision bill 


Jeffrey Gamble, O.D., speaking, and Jeffrey Weaver, O.D., to his right, 
Missouri Optometric Association members, join U.S. Sen. Christopher "Kit" Bond 
(at right) in endorsing the Vision Core for Kids Act of 2007 July 3 at the Mason 
Eye Institute located on the University of Missouri-Columbia campus. Sen. Bond 
has introduced the Vision Core for Kids Act of 2007 (S. Ill 7) with the support 
of the AOA and other leading eye care groups. 

S. 1117 would establish a federal grant program focusing on treatment to 
bolster childrens vision initiatives in the states and encourage childrens vision part¬ 
nerships with non-profit entities, including groups as committed to the cause of 
safeguarding the sight of Americas children as state optometric associations. 
Nearly 25 percent of school-age children today have vision problems, according 
to a federal study. 

"As senator, and previously as our governor, Kit Bond has always put the 
health and education needs of our children first," said Dr. Gamble. "Today, with 
his leadership on S. 1117 and his frank discussion about the life-long challenges 
he has faced from undiagnosed amblyopia, doctors of optometry across Missouri 
are particularly proud of his efforts." 

In 2006, Sen. Bond was presented with the AOAs Health Care Leadership 
award for his longtime advocacy for eye and vision care for children. 


Training is accom¬ 
plished through a combi¬ 
nation of “experiential 
learning,” interaction with 
faculty and seasoned rural 
practitioners, executive 
coaching, and structured 
team assignments, accord¬ 
ing to the NRHA. 

Applicants must: 

Demonstrate a strong 
commitment to improving 
rural health care through 
an application essay and 
curriculum vitae/resume. 

Commit to monthly 
conference calls and com¬ 
plete a final project as a 
member of an RHF action 
project team. 

Be (or become) mem¬ 
bers of the NRHA or a 
state rural health associa¬ 


tion. 

Have a sponsor to 
support travel/lodging 
expenses for attendance at 
three NRHA meetings: the 
January NRHA Rural 
Health Policy Institute in 
Washington, DC; the May 
NRHA Annual 
Conference in New 
Orleans, and the RHF 
Graduation Ceremony in a 
location to be determined 
in November. 

Applications must be 
submitted no later than 
Aug. 31, 2007. 

For more information, 
contact Amy Elizondo, 
NRHA Vice President, 
Program Services at (703) 
519-7910 or by e-mail at 
Elizondo @NRHArural. org. 


Attention 

Advertisers! 

AOA News is going to change the trim size to 10 
7/8x14 3/8 inches beginning with the August 
2007 issue. 

In addition to giving the publication a fresh look, 
the new trim size offers more opportunities for you 
to advertise. 

Beginning in August, you will notice a banner 
advertisement on the front cover, which will serve 
as a premium place for you to deliver your advertis¬ 
ing message. 

The specifications for display advertisements have 
changed as well. 

Please visit www.elsmediokits.com to obtain a 
copy of the new rate card or contact Aileen Rivera 
at (21 2) 633-3721 or via e-mail at 
o.rivero@elsevier.com. We look forward to hear¬ 
ing from you and helping you meet your advertis¬ 
ing needs. 


12 ;j||]|j> AOA NEWS 




















Resolutions cover 
eye safety, 
world optometry 


T he AOA’s govern¬ 
ing body, the 
House of Dele¬ 
gates, passed five resolu¬ 
tions at Optometry’s 
Meeting™ last month, 
including approving 
changes to the AOA Code 
of Ethics. 

❖ “Preventing Sports- 
Related Eye Injuries And 
Mandating The Use Of 
Protective Eyewear For 
Children,” cites the New 
Jersey Society of 
Optometric Physicians’ 
success in passing a bill 
that mandates the use of 
protective eyewear for chil¬ 
dren who participate in cer¬ 
tain sports. The resolution 
calls on the AOA to 
encourage the affiliated 
associations “to seek the 
enactment of legislation 
requiring children to wear 
sports protective eyewear 
during those activities 
where there is a risk for 
eye injury.” 

❖ “AOA Nominating 
Process,” notes the AOA 
House of Delegates’ desire 
“to ensure that the process 
of selecting and electing 
the association’s leaders is 
as open, fair, and informa¬ 
tive as possible.” It directs 
the AOA Board of Trustees 
to appoint a project team to 
evaluate both the nominat¬ 
ing process and the func¬ 
tioning of the Nominating 
Committee. More than 
half of the project team’s 
members must be 
Nominating Committee 
members of the past five 
years. 

❖ “Commission on 
Paraoptometric 
Certification,” notes the 


commission’s recognition 
from the National 
Commission for Certifying 
Agencies as an accredited 
credentialing body and 
states that the AOA “recog¬ 
nizes that the Commission 
on Paraoptometric 
Certification is the sole 
autonomous agency which 
will set standards for evalu¬ 
ation and certification of 
paraoptometric personnel.” 
❖ “Support For the 
Recognition and 
Regulation of the 
Profession of Optometry 
by All Sovereign States,” 
aims to elevate, or initiate, 
the profession of optometry 
worldwide. 

The resolution calls on 
the AOA to strongly 
encourage “the government 
of every Sovereign State 
where optometry is not rec¬ 
ognized as a profession to 
enact laws establishing the 
licensure and regulation of 
optometrists” and strongly 
encourage “the government 
of every Sovereign State to 
recognize the authority of 
optometrists to practice in 
their jurisdiction at the 
highest level of their educa¬ 
tion and training.” 

The resolution notes 
that “eye and vision prob¬ 
lems are substantial public 
health problems which 
have profound global 
human and socioeconomic 
impact” and “there is a 
demonstrable public health 
benefit when all people 
have access to comprehen¬ 
sive optometric care.” 

All resolutions must 
be ratified by the AOA 
Judicial Council prior to 
taking effect. 



Grace Zellers is the center of attention on stage as her mother, 
Stacey Zellers, describes how a routine vision assessment by Paul 
Wagner, O.D., detected a suspicious white mass later found to be 
retinoblastoma, a form of cancer. Mrs. Zellers credits the AOA's 
InfantSEE® program with saving her daughter's life. Also onstage 
are Grace's father Damian, at the podium, and Scott Jens, O.D., 
chair of the InfantSEE® committee. 


Code of Ethics (revised June 29, 2007) 

It shall be the ideal, resolve, and duty of all optometrists: 

TO KEEP their patients 7 eye, vision, and general health paramount at all times; 
TO RESPECT the rights and dignity of patients regarding their health care deci¬ 
sions; 

TO ADVISE their patients whenever consultation with, or referral to another 
optometrist or other health professional is appropriate; 

TO ENSURE confidentiality and privacy of patients 7 protected health and other 
personal information; 

TO STRIVE to ensure that all persons have access to eye, vision, and general 
health care; 

TO ADVANCE their professional knowledge and proficiency to maintain and 
expand competence to benefit their patients; 

TO MAINTAIN their practices in accordance with professional health care stan¬ 
dards; 

TO PROMOTE ethical and cordial relationships with all members of the health 
care community; 

TO RECOGNIZE their obligation to protect the health and welfare of society; 
and 

TO CONDUCT themselves as exemplary citizens and professionals with honesty, 
integrity, fairness, kindness and compassion. 
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ODs of Year represent profession's best 



Edwin C. Marshall, O.D., MPH, left, accepts 
the OD of the Year Award from AOA 
Immediate Past President C. Thomas 
Crooks, III, O.D. Coverage of Dr. 
Marshall's accomplishments appears in the 
June AOA News. 


CHRIS TEICHMILLER, O.D. 
Alabama ^ 

Optometric 
Association 

Dr. Teichmiller has been 
involved in the Mission 
Makeover project, 
a unique local 
effort among sev¬ 
eral professionals 
in Decatur, AL, to 
take a local per¬ 
son and transform 
his or her life. Dr. Teichmiller 
and his wife, Stephanie, a cos¬ 
metic dentist, participated in 
the program by donating their 
services. The program raised 
$5,000 for the local 
Decatur/Morgan County 
Community Free Clinic by sell¬ 
ing tickets to the "reveal party." 

Dr. Teichmiller began the 
Special Olympics Vision 
Screening program in 
Alabama in 2002 and has 
served as the clinical director 
for this program since. He is 
responsible for organizing the 
event and recruiting more 
than 30 volunteers who will 


mm 


see more than 150 special 
needs patients in one day. 

He has also volunteered his 
time to do vision screenings 
for the local school systems. 

Dr. Teichmiller serves as 
a Keyperson to his local 
House member and senator. 
He was elected president of 
the Alabama Optometric 
Association in 2003. He is a 
member of the American 
Public Health Association's 
Vision Care Section. He is 
also a member of the 
American Society of Corneal 
and Refractive Technologies. 




CHRISTINA M. 
SORENSON, O.D. 
Arizona 
Optometric 
Association 
Over the 
past 20 years, 

Dr. Sorenson has 
consistently per¬ 
formed free 
school and nurs¬ 
ing home screenings for the 
underprivileged in Phoenix. 



AOA News is pleased to highlight the accomplish¬ 
ments of optometrists and young optometrists who 
have been honored by their state or affiliate optomet¬ 
ric associations. We appreciate the information and 
artwork provided by the affiliates. 


She also serves as the 
director of Eye Services for 
the Mayo Clinic Ensenada 
Medical Mission. 

Locally, Dr. Sorenson has 
served as a low vision consult¬ 
ant for the Foundation for 
Blind Children in Phoenix for 
the past 1 2 years. She serves 
as director and treasurer of 
the Arizona Optometric 
Charitable Foundation. Dr. 
Sorenson currently serves as 
supervisor of optometry at the 
Mayo Clinic, Scottsdale, AZ, 
and served as the director of 
the Low Vision Clinic at the 
Carl Hayden Veterans 
Administration Medical Center 
in Phoenix. 

She is serving her sec¬ 
ond four-year term on the 
Arizona State Board of 
Optometry and has recently 
been elected its president. 

She serves on the AOA 
Advanced Clinical 
Competence Team and as a 
member of the Legislative 
Committee of the AzOA. 

Professionally, Dr. 
Sorenson has served as refer¬ 
ee editor of Optometry: 
Journal of the AOA. 

BRYANT ASHLEY, O.D. 
Arkansas ^ 

Optometric 
Association 

Dr. Ashley graduated 
from Southern College of 
Optometry in 1984. His mem¬ 
bership and service in the 
Arkansas 
Optometric 
Association and 
AOA began 
before he even 
graduated. He 
has served on 
several committees and is the 
chair of the Arkansas 
Optometric Association legal 
legislative committee. He 
served as president of the 
Arkansas Optometric 
Association in 1 998. 

Dr. Ashley's leadership 
in the association, his commu¬ 
nity, and the state make him 
an outstanding candidate for 
OD of the Year. The profes¬ 
sion of optometry is fortunate 
to have such a distinguished 
colleague. 

trtlimSEE 

represents InfantSEE® 
providers 



COMMANDER PENNY E. 
WALTER, O.D. 

Armed Forces Optometric 
Society (AFOS) 

Dr. Walter serves at the 
Bureau of Medicine and 
Surgery as a senior analyst. 
Prior to October 2006, she 
served as executive officer at 
the Naval Ophthalmic 
Support and Training Activity 
in Yorktown, VA, where she 
directed a 1 30-member team 
and managed a $16 million 
budget. There she 
directed the trans¬ 
formation of 
Naval 
Ophthalmic 
Support and 
Training Activity 
by optimizing the lab, driving 
new metrics, overseeing new 
technology installation, 
realigning teams, and improv¬ 
ing accountability. 

In that post she liaisoned 
with the USMC and the 
Program Executive Office to 
facilitate combat eyewear pre¬ 
scription inserts. The ballisti- 
cally tested combat eyewear 
program was implemented 
within 60 days. More than 
70,000 inserts have been 
issued to deploying troops. 

She also spearheaded 
the updated multi-service 
"Frame of Choice" program, 
a major quality of life 
upgrade, which has received 
rave reviews. 

She was also director of 
training for the Tri-Service 
Optician School, which grad¬ 
uated 232 Army and Navy 
students with a 98.2 percent 
graduation rate, and she over¬ 
saw accreditations from both 
the Council on Occupational 
Education and the 
Commission on Occupational 
Accreditation. 



GLENDA SECOR, O.D. 
California w, 

Optometric 
Association 

Dr. Secor is a 1 978 
graduate of the Indiana 
University School of 
Optometry. Dr. Secor has 
been active with 
the AOA, most 
recently serving 
as the 

Optometry's 
Meeting™ New 
Practitioner 
Practice Management Project 
Team chair. Her honors 
include "Young OD of the 



Year" from the California 
Optometric Association and 
"OD of the Year" from the 
Orange County Society. Dr. 
Secor is in private practice in 
Huntington Beach, CA. She 
has been selected as a 
Distinguished Practitioner in 
Optometry for the National 
Academies of Practice and 
was named one of the "Most 
Influential Women in Optical" 
in 2004 by Vision Monday. 
She has been a clinical inves¬ 
tigator for numerous manufac¬ 
turers and has lectured, edit¬ 
ed, and published extensively. 

LYNN FISHMAN 
HELLERSTEIN, O.D. 
Colorado Optometric 
Association 

In Colorado, 

Hellerstein was 
honored as one 
of two 

optometrists in 
the state appoint¬ 
ed to write the 
optometric sec¬ 
tion in the "Traumatic Brain 
Injury Task Force of the 
Division of Workers 
Compensation Guidelines." 
The guidelines were a first of 
their kind in the country and 
were utilized throughout the 
United States for workers com¬ 
pensation, insurance and 
other guidelines. 

She has published 
numerous papers on vision 
problems in patients with trau¬ 
matic brain injury. Dr. 
Hellerstein has presented 
courses through the American 
Occupational Therapy 
Association, thereby introduc¬ 
ing optometry to many occu¬ 
pational therapists around the 
country. 

As COVD president in 
2004, one of her main goals 
was to increase communica¬ 
tion and awareness/knowl¬ 
edge of children's 
vision/vision therapy among 
optometry students. From 
1992-97, Dr. Hellerstein was 
an appointed member of the 
AOA Binocular Vision 
Committee, where she made 
significant contributions 
toward several AOA Clinical 
Practice Guidelines, including 
"Optometric Care of Patients 
with Acquired Brain Injury" 
and the AOA's definition of 
vision therapy. From 2000- 
02 she was the AOA-appoint- 

See ODs next page 
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ed representative to the 
Project Universal Preschool 
Vision Task Force (PUPVS). 

The project's final article was 
published in the February 
2006 edition of Pediatrics. 

BRIAN T. LYNCH, O.D. 
Connecticut 

Association of lnllB,s “ 

Optometrists 

In the 26 years since Dr. 
Lynch graduated from the 
New England College of 
Optometry in Boston, MA, he 
has been a tireless volunteer 
for both his profession and 
community. Dr. Lynch is a 
member of VOSH/CT and 
has participated in six 
VOSH/CT missions. Dr. Lynch 
currently sits on 
an Advisory 
Council for 
Managed Care 
for the state of 
Connecticut. 

Dr. Lynch 
has served as the chair of the 
CAO Legislative Committee 
since 1981, leading the 
charge to enhance the scope 
of optometry for all 
Connecticut optometrists. Dr. 
Lynch's recent legislative 
accomplishments include: 

• 2007 - A bill expanding 
optometric scope of practice 
in five areas (See story, page 
8 ). 

• 2006 - ODs will be reim¬ 
bursed by CT Medicaid using 
the physician fee schedule 
and restored SAGA Vision 
Care Services. 

• 2005 - Passage of 
House Bill 6820, An Act 
Concerning Optometry and 
Ophthalmology which allows 
licensed optometrists and oph¬ 
thalmologists to delegate to 
trained staff the use and 
application of ocular agents. 

• 2005 - Passage of 
House Bill 6302, An Act 
Restricting the Sale of 
Cosmetic Contact Lenses. 

Dr. Lynch served as vice 
president of the Connecticut 
Association of Optometrists 
from 1988-1993 and as pres¬ 
ident of the state optometric 
association from 1993-1994. 



PAMELA A. LOWE, O.D., 
Illinois 

Optometric "£jMniimsu 
Association 

Dr. Lowe worked for 
many years with 
the women of St. 

Joseph's Home 
who are mentally 
handicapped or 
have Down syn¬ 
drome. Today she 
is one of the only practitioners 
in her area to see patients in 
the special populations, name¬ 
ly men with mental handicaps 
at Clifton House. 

Dr. Lowe is one of the 
very few doctors left in the 
Chicago area who continues 
to serve Illinois Public Aid 
patients. While serving as the 
Illinois Optometric Association 
president, Dr. Lowe was instru¬ 
mental in acquiring a Healthy 
Eyes Healthy People™ grant 
whose dollars were used 
toward spreading the word to 
educators about the impor¬ 
tance of a complete visual 
examination before entering 
school. 

An informational CD- 
ROM, along with a special 
packet, was created as a tool 
for optometrists to educate 
local school superintendents 
about the importance of vision 
and learning. Most recently, 
she was interviewed on ABC 
Chicago news spreading the 
word about the AOA's 
Eye-Q™ Survey. 

Dr. Lowe actively mentors 
students of all ages who may 
be interested in the optometric 
profession. Formally, she is an 
adjunct clinical preceptor in 
the Private Practice Clerkship 
Program for ICO; under this 
program, Dr. Lowe has sec¬ 
ond-year optometry students 
participate in a 10-12 week 
summer program where they 
learn different aspects of prac¬ 
tice management and can get 
a "hands on" feel for what it 
will be like as they see 
patients in the future. 

GREGORY P. JOYCE, O.D. 
Kansas Optometric 
Association 

For 30 years, Dr. Joyce 
has combined his professional 
skills and his passion for help¬ 
ing others to 
make a differ¬ 
ence in his com¬ 
munity. He has 
served on the 
Board of 
Directors for 
numerous El Dorado volunteer 
organizations. 

A long-time board mem¬ 




ber in the Eye Care Council 
and "SEE TO LEARN" 

Program, Dr. Joyce has pro¬ 
vided free vision assessments 
to countless 3-year-old chil¬ 
dren in and around his com¬ 
munity. 

In addition, he has been 
very active in diabetes educa¬ 
tion, serving as associate staff 
at the Susan B. Allen 
Memorial Hospital as part of 
its Diabetes Education Course 
and Program Management 
Committee and faculty. His 
hard work has laid the 
groundwork for optometrists 
getting involved in community- 
based diabetes education pro¬ 
grams across the state. 

Dr. Joyce was instrumen¬ 
tal in the development and on¬ 
going success of the Eye Care 
Council and "SEE TO LEARN" 
Program. He is a past board 
member for Vision Care Plus 
of Kansas and a current 
board member for Kansas 
Eyecare Services. 

He has served on numer¬ 
ous committees, including the 
Public Information, Standards 
and Certification, 
Intraprofessional Manual and 
Technology committees. He 
was elected to the KOA Board 
in 1 988 and served as 
president in 1991. 


MICHAEL COHN, O.D. 
Massachusetts Society of 
Optometrists 

Dr. Cohn has been prac¬ 
ticing optometry since he 
graduated from the New 
England College of Optometry 
in 1 977. He currently runs his 
own practice in Auburn, 

MA. 


Dr. Cohn has been a 
low-vision consultant with the 
Massachusetts Commission for 
the Blind for more than 25 
years. Dr. Cohn was the 
2006 chair of the New 
England College 
of Optometry's 
(NECO) Annual 
Fund. The Annual 
Fund helps pro¬ 
vide student 
scholarships and 
enhance the college's 
research and academic initia¬ 
tives. 



Dr. Cohn is also the 
founder of the Improved 
Optometric Program (IOP). 
The IOP program is an in- 
depth billing-and-coding semi¬ 
nar that was formed over 1 0 
years ago. Over the past 
three years, Dr. Cohn's pro¬ 
gram has generated just over 
$100,000, which is used for 
Massachusetts' legislative 


efforts. 

In 1990, Dr. Cohn was 
the lead organizer of success¬ 
ful litigation concerning opto¬ 
metric discrimination by 
HMOs. Currently, he is presi¬ 
dent-elect of the MSO's 
Executive Board. He is 
involved with the MSO's 
Business Group as well. This 
is a group that focuses its 
agenda on managed care 
issues. In addition, Dr. Cohn 
is the new chair of the MSO's 
Legislative Committee. The 
committee recently filed an 
aggressive two-year plan that 
included the filing of eight leg¬ 
islative bills. 

MICHAEL J. FUCHS, O.D. 
Minnesota Optometric 
Association 

Dr. Fuchs is a frequent 
lecturer on vision topics at the 
University of Minnesota Duluth 
and Lake Superior College. 

Dr. Fuchs served at 
Ellsworth Air Force Base in 
Rapid City, SD, and remained 
in active duty at the Department 
of Health, IHS, Belcourt Indian 
Reservation, ND. 

Dr. Fuchs has practiced 
with St. Mary's Duluth Clinic 
for eight years, with a special 
interest in dry eye, corneas 
and contact lenses. He was 
recently rated in the top 1 per¬ 
cent in patient 
satisfaction and 
peer review at 
the clinic. 

Dr. Fuchs 
has developed a 
reputation for not only provid¬ 
ing excellent care but in tak¬ 
ing the time to educate 
patients on their visual needs. 

It is not unusual for patients to 
drive two or more hours to 
see him. 

Dr. Fuchs has maintained 
contact with his state and 
national legislators and has 
worked with them to help 
push forward legislation that 
advances optometry. 

Dr. Fuchs was also an 
adjunct professor through the 
Illinois College of Optometry 
and Southern California 
College of Optometry and 
mentored many interns. Dr. 
Fuchs was a Minnesota 
Optometric Association Board 
of Trustees member from 
2000-2003, and has served 
as the Minnesota Optometric 
Association's chair of the 
Education Committee, devel¬ 
oping professional education 
for Minnesota Optometric 
Association members, from 
2003 to the present. 



m 



WILBURN "BILL" LORD, 
O.D. 

Mississippi 
Optometric 
Association 

Dr. Lord is a graduate 
of the University of Mississippi 
and Southern College of 
Optometry. He was selected 
as a member of Leadership 
Washington County in 1996 
and as a member of the 
Kellogg's Delta Emerging 
Leaders Class I in 1997. He 
served as a president of the 
Washington County Cancer 
Society. He is also a mem¬ 
ber of the Washington County 
Opportunity Health Advisory 
Committee (Head Start). 

Dr. Lord owns practices 
in Rolling Fork and Greenville, 
MS. He has received service 
awards from the 
Mississippi 
Council on 
Aging, 

Mississippi 
Cooperative 
Extension Service 
and the Lions Club. He has 
served on the Health Services 
Advisory Committee for the 
local Head Start organization. 

Dr. Lord provides eye 
examinations for a large seg¬ 
ment of the Head Start popu¬ 
lation. Dr. Lord was the first 
optometrist in Mississippi to 
be granted hospital privileges 
and has served on staff at 
Sharkey-lsaquenna Hospital. 
He is proud to fund a room at 
the Southern College of 
Optometry and University of 
Alabama at Birmingham 
School of Optometry to 
advance the schools' ability to 
educate young people enter¬ 
ing the profession. 

As an MOA past presi¬ 
dent and current Third-Party 
chair, Dr. Lord continues an 
active role in the association. 
He also serves as the optomet¬ 
ric representative to the MS 
Medicare Carrier Advisory 
Committee, the optometric liai¬ 
son to Blue Cross/Blue Shield 
of MS, and the optometric liai¬ 
son to MS Medicaid. He 
serves on the MOA Long- 
Range Planning Committee 
and the Industrial Relations 
Committee. 


See ODs next page 
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KYLE E. BROST, O.D. 
Missouri ^ 

Optometric 
Association 

Dr. Brost has been a vol¬ 
unteer and 
leader in his 
community of 
Cape Girardeau, 

MO. He is an 
active member of 
the Chamber of 
Commerce in Cape 
Girardeau, Perryville, and 
Fredericktown, MO. 

Dr. Brost has served the 
Cape Girardeau community 
and surrounding area through 
his service on, including 
chairing, the St. Francis 
Medical Center Foundation 
Board. During this time, he 
was involved in the neonatal 
intensive care unit (NICU) 
campaign that brought a 
NICU to St. Francis Medical 
Center. He has also served as 
a past co-chair of the Cape 
Girardeau County Cancer 
Gala benefiting the American 
Cancer Society. 

He issues a certificate for 
a complimentary comprehen¬ 
sive eye examination to all stu¬ 
dents entering kindergarten at 
several area schools. Dr. Brost 
is affiliated with Perry County 
Memorial Hospital as a para¬ 
medical health professional 
and has maintained hospital 
privileges since 1993. 

Dr. Brost worked to further 
optometrists 7 scope of practice 
by helping obtain glaucoma 
therapeutics for Missouri 
optometrists. He has also given 
many hours to ensuring coman¬ 
agement remains a part of 
optometrists 7 scope of practice. 
He has fought to pass any-will- 
ing-provider legislation. 

He served the MOA in 
many capacities including the 
office of president (2001- 
2002). Currently, he is the 
chair of the Public Relations 
Committee. Dr. Brost is cur¬ 
rently president of the North 
Central States Optometric 
Council. 

GARY PEDERSEN, O.D. 
Nebraska Optometric 
Association 

Dr. Pedersen is a 26- 
year member of the Grand 
Island Lions Club, 
having served as 
president, past 
president, vice 
president, board 
member and past 
First-Sight cam¬ 


paign chair. 

In 1992-93, he served 
as division chairman for the 
Grand Island United Way and 
has chaired several of its com¬ 
mittees. In 1992-93, he was 
the recipient of the Rotary 
Club Distinguished Service 
Award, which is given annual¬ 
ly to an individual for out¬ 
standing service to others. 

Dr. Pedersen is a long¬ 
time member of VOSH 
International (20 years) and 
has participated in 1 8 VOSH 
missions throughout Mexico, 
Central America, and South 
America. He has been the 
Nebraska VOSH president 
and team leader for the past 
1 0 years. 

Dr. Pedersen served on 
the Head Start Advisory 
Board for many years and 
has participated in Head Start 
vision screening as well as 
other pre-school screenings for 
the past 20 years. He was 
given the Head Start Region 
VII Humanitarian Award (for a 
five-state region) in 1996. 

Also in 1996, he received the 
National Head Start 
Humanitarian Award (which is 
given annually to one individ¬ 
ual in the nation for outstand¬ 
ing service to Head Start chil¬ 
dren and families). 

Dr. Pedersen is the active 
Keyperson liaison with his 
local state senator and regu¬ 
larly communicates to keep 
him apprised of optometric 
issues. 

He is serving a current 
term on the NOA Board of 
Directors, is a legislative Key- 
person, and has served as a 
District Society president and 
as chair/co-chair of several 
state association 
committees. 

CHARLES FITZPATRICK, O.D. 
New Jersey 

Society of "(Fj< iniMisu 

Optometric 

Physicians 

Dr. Fitzpatrick takes part 
in school programs that 
encourage curriculum devel¬ 
opment for gifted and talented 
students. He has 
been the local 
optometric con¬ 
sultant for a serv¬ 
ice program 
developed at 
Mount Laurel's 
Harrington Middle School. 
Designed in cooperation with 
Prevent Blindness America, 
the school's "Kindness Beats 
Blindness" event is a fundrais¬ 





er and educational program 
geared toward simulating the 
challenges visually impaired 
citizens experience every day. 

For many years, Dr. 
Fitzpatrick has devoted much 
time and energy to the 
Camden Eye Center, a non¬ 
profit facility that provides 
free and low-cost comprehen¬ 
sive eye care services for 
poor, uninsured and low- 
income families in Camden 
County and the surrounding 
southern New Jersey region. 
The 45-year-old Camden Eye 
Center, with its network of 
three offices and a mobile eye 
center, is the only free-stand¬ 
ing facility of its kind in the 
state and plays a leading role 
in the Healthy People Healthy 
Vision 2010 national health 
agenda. 

Having served on the 
NJSOP's Board of Directors 
for many years, Dr. Fitzpatrick 
currently serves as secretary 
and treasurer of the board's 
Executive Committee. He is 
chair of the NJSOP's Eye 
Care Benefit Center 
Committee, of which he has 
been a member for several 
years, and serves as a mem¬ 
ber of the organization's 
Clinical Care Committee. 


WILLIAM LAPPLE, O.D. 
New York State ^ 
Optometric 
Association 

Dr. Lapple is the recipi¬ 
ent of the 2007 Optometrist 
of the Year Award. Dr. 
Lapple is receiv¬ 
ing the award for 
his outstanding 
service record to 
politics, communi¬ 
ty and patient 



Dr. Lapple has committed 
countless hours on several 
committees dedicated to 
advancing the eye care com¬ 
munity. Among these are 
groups devoted to awarding 
scholarships to deserving 
optometric students, creating 
sound credentialing parame¬ 
ters for colleagues, and shap¬ 
ing and strengthening relation¬ 
ships between third-party pay¬ 
ers and their respective 
provider panels. 

He has actively support¬ 
ed the private school educa¬ 
tional process by leading 
fundraising activities and vol¬ 
unteering his time to enrich 
the recreational aspect of 
local school and faith commu¬ 
nities alike. 


Among his peers Dr. 
Lapple has been willing to 
share ideas, practice manage¬ 
ment strategies, and treatment 
protocols without hesitation or 
professional envy. Perhaps 
what is most impressive is his 
lack of need for recognition 
or accolades. 

He has served as a 
tremendous role model to all 
who have the pleasure of 
knowing this fine individual. 

CAROL ALEXANDER, O.D. 
Ohio 

Optometric Q iniimsu 
Association 

Dr. Alexander has faith¬ 
fully provided voluntary eye 
and vision care services for 
many Ohioans through 
Toledo's Mildred 
Bayer Clinic for 
the Homeless. Dr. 

Alexander is also 
a volunteer for 
the Ohio 
Amblyope 
Registry, a statewide program 
designed to serve the needs 
of Ohio children with ambly¬ 
opia. Dr. Alexander reads the 
news for The Sight Center 
radio station to inform the 
visually impaired. 

During Dr. Alexander's 
years on the OOA Board, the 
patient access bill was intro¬ 
duced on the legislative front. 
She testified on behalf of 
optometry to preserve the cur¬ 
rent method of optician licen¬ 
sure, and she supported legis¬ 
lation requiring mandatory 
eye exams for children enter¬ 
ing Ohio schools. She testified 
multiple times before the Ohio 
Senate and House of 
Representatives. 

During her year as presi¬ 
dent, the OOA was successful 
in receiving its first grant, 
resulting in the Realeyes pro¬ 
gram, which has educated 
over 320,000 students about 
the importance of a lifetime of 
comprehensive eye care. 

Dr. Alexander chaired the 
AOA Commission on Quality 
Assessment and Improvement 
Committee and was in the AOA 
Leadership Cabinet Pool. She 
was the AOA's Young Optom¬ 
etrist of the Year in 1997. 

Within the OOA, Dr. 
Alexander served as the first 
female president of the Board 
of Trustees (1999-2000). Her 
years on the Executive Board 
were notable for the imple¬ 
mentation of a formal strate¬ 
gic planning process. 

She is married to AOA 



President Kevin Alexander, 
O.D., Ph.D., and resides in 
Sylvan ia. 


VAN ODOM, O.D. 
Oklahoma ^ 
Association of 
Optometric Physicians 

Dr. Odom is actively 
involved in several optometric 
organizations. Dr. Odom has 
served several years as dis¬ 
trict director on the OAOP 
Board of Directors, was presi¬ 
dent of OAOP in 2003-2004 


and is currently the chair for 
the new building task force. 

Dr. Odom has been the 
Vision Service Plan state rep¬ 
resentative for 15 years; 
Keyperson for the attorney 
general of Oklahoma, state 
representative, state senator 
and United States 
organizer and 
coordinator of 
the Political 
Foresight 
Committee for 
OAOP campaign 
involvement; and a supportive 
member of OAOP for all 
issues brought to the 
Oklahoma capitol. 

An adjunct clinical pro¬ 
fessor and guest lecturer at 
Northeastern State University 
College of Optometry, Dr. 
Odom provides guidance and 
encouragement while serving 
as mentor to several students 
at the college and doctors in 
their first few years of prac¬ 
tice. 


senator; 



ANDREW GURWOOD, O.D. 
Pennsylvania Optometric 
Association 

Dr. Gurwood serves the 
visual welfare of the public by 
providing direct eye care to 
his patients at The Eye Institute 
of the Pennsylvania College of 
Optometry and through his 
practice at Albert Einstein 
Medical Center Department of 
Ophthalmology 
and his private 
office in 

Doylestown, PA. 

Dr. 

Gurwood has co¬ 
authored the text¬ 
book The Optic Nerve in 
Clinical Practice , co-authored 
nine volumes of the Review of 
Optometry supplement 
"Handbook of Ocular Disease 
Management;" authored and 
co-authored over 380 papers; 
authored over five chapters in 
the textbooks of others; 

See ODs next page 
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designed over 30 original 
medical illustrations and con¬ 
tributed to over 220 lecture 
and poster presentations. 

His efforts as a teacher 
at The Eye Institute of the 
Pennsylvania College of 
Optometry have led to his 
acknowledgement in the 
national and international 
arena. Dr. Gurwood currently 
serves on the editorial board 
of Optometry: The Journal of 
The American Optometric 
Association (since 1999). 
Other accomplishments 
include being a founding 
member of the Optometric 
Retina Society since 2003, a 
member of the Optometric 
Glaucoma Society since 
2004, and a charter/found¬ 
ing member of the Optometric 
Dry Eye Society since 2004. 

CLARKE NEWMAN, O.D. 
Texas ^ 

Optometric ™ Maa 

Association 

Dr. Newman has won 
seven different President's 
Awards for his service to the 
TOA over the past 1 2 years 
and was awarded the Young 
Optometrist of the Year in 
1999. 

Dr. Newman has edited 
the Journal of the Texas 
Optometric Association for 
more than a decade. In 
September of 2005, Dr. 
Newman and his staff volun¬ 
teered their time to coordinate 
all of the eye care services for 
the Dallas area evacuees of 
Hurricane Katrina. At the end 
of the 15-day time period that 
the eye care service was 
open, 1 1 
optometrists and 
their staffs had 
seen 1,050 
patients. All of 
this care was 
coordinated by 
Dr. Newman. The eye care 
service was the only service 
not to submit a bill to FEMA. 
For his efforts, Dr. Newman 
was awarded the 2006 Texas 
Optometric Association 
Humanitarian Award. 

He served on the TOA 
Board of Directors from 
1998—2005. He served in 
each of the officer roles, 
including president in 2003. 
During his presidency, the 
TOA passed the Eye Care 
Saving bill that helped all 
Texas optometrists gain access 
to the private third-party carri¬ 
ers. 

As a driving force of the 
Affiliate Relations Project 


Team, Dr. Newman helped 
redefine how the AOA com¬ 
municates with its affiliates 
and its members. Since 2004, 
Dr. Newman has been a 
member of the AOA State 
Government Relations 
Executive Committee. Dr. 
Newman has been involved in 
representing the SGRC at both 
the Southwest Council of 
Optometry and the Great 
Western Council of 
Optometry. 

LANNY F. DUCLOS, O.D. 
Utah ^ 

Optometric 
Association 

Dr. DuClos has practiced 
in Tooele, UT, for the past 10 
years in private practice. He 
is also serving as a United 
States Air Force reserve officer 
with the 41 9th Fighter 
Squadron at Hill AFB. He is a 
1 989 graduate from Pacific 
University 
College of 
Optometry. 

Dr. DuClos 
completed a resi¬ 
dency at Wilford 
Hall Medical 
Center in conjunction with 
Pennsylvania College of 
Optometry and the 
Albuquerque, NM, Veterans 
Center where the optometric 
advisor to the Surgeon 
General awarded him the 
Outstanding Clinician of the 
Year Award. Dr. DuClos has 
served on the UOA Board for 
the last eight years and 
served as president of the 
UOA in 2005-2006. 

EDWARD KOSNOSKI, O.D. 
Optometric 
Physicians of 
Washington 

In June 1 970, Dr. 
Kosnoski was asked to devel¬ 
op a low vision program for 
the all-OD-volunteer 
Optometric Center of Seattle, 
adding low vision to their 
work in indigent care. This 
was the first Lions funding 
given to an optometry clinic in 
Washington state. After receiv¬ 
ing the grant, Dr. Kosnoski 
changed the name to the Lions 
Low Vision Clinic, which 
became the very first low 
vision clinic to be named after 
the Lions. As a private doctor, 
he was asked by the 
Washington State Services for 
the Blind to be a test case for 
the very first referral and pay¬ 
ment to an optometrist by the 
state of Washington for low 
vision care. He worked with 


the state to allow optometrists 
to regularly examine and be 
paid for work with visually 
handicapped people. 

Dr. Kosnoski was the first 
optometrist to certify legal 
blindness in Washington and 
have the patient be accepted 
into "blind" programs offered 
by the state of Washington. 

He served as trustee in 1985 
and from 1997-2001 served 
in all of the state offices and 
president in 1999-2000. He 
was awarded "Young 
Optometrist of the Year" in 
1978. 

He worked on the educa¬ 
tion committee to bring in the 
education and facilities for 
therapeutic treatment educa¬ 
tion for optometrists to allow 
treatment of patients with 
pharmaceuticals. 

On this committee, 
Washington State and 
Oregon optometrists planned 
for the first meetings of the 
Great Western Council of 
Optometry (GWCO). These 
planning sessions were the 
basis for this annual meeting. 


KELLYE J. KNUEPPEL, O.D. 
Wisconsin 

Optometric ^ tniimsu 
Association 

Dr. Knueppel has been a 
trusted member of the WOA 
and dedicated optometrist for 
more than 1 3 years. Her serv¬ 
ice to education includes the 
Learning Disabilities 
Association of Wisconsin, 
where she has been 
Professional Advisory Board 
member and chair. 

She has been a guest 
lecturer at 
Marquette 
University 
(Physical 
Therapy), UW- 
Milwaukee 
(Occupational Therapy), 
Wisconsin Lutheran College 
(Education) and Silver Lake 
College (Vision Teacher 
course). 

Dr. Knueppel has per¬ 
formed in-services for teachers 
concerning vision and learn¬ 
ing more than 40 times in var¬ 
ious public and private 


schools and districts in south¬ 
eastern Wisconsin and 
Madison. 

She has been the 
Wisconsin Clinical Director, 
for the Special Olympics Lions 
Clubs International Opening 
Eyes Program for the past six 
years. The Wisconsin team 
has presented 10 programs in 
Wisconsin to date, with more 
than 2,600 Special 
Olympians evaluated and 
1,600 pairs of glasses dis¬ 
pensed and more than 500 
volunteers. She has participat¬ 
ed in Special Olympics Lions 
Clubs International Opening 
Eyes Program World Games 
in Anchorage, Dublin, and 
Nagano, Japan. 

She has been a regular 
presenter at state and region¬ 
al teachers conferences; physi¬ 
cal therapy and occupational 
therapy conferences and med¬ 
ical, school psychology, reha¬ 
bilitation and other confer¬ 
ences. 

Dr. Knueppel is currently 
serving her second three-year 
term as a Wisconsin 
Optometric Association 
trustee. 


Executive Director 

The American Optometric Associalien is seeking on experienced Executive Director. The 
Executive Director serves the American Optometric Association as its Chief Executive Officer, 
administering the business and other affairs and overall management of the association. TTie 
Executive Director recommends the formulation of new policies to the Board of Trustees, pro¬ 
vides policy and program leadership and implements approved policy within existing guidelines 
approved by the Board of Trustees and/or the House of Delegates. The Executive Director 
coordinates staff of approximately TOO employees in carrying out programs and activities of 
the association to meet the obfeclives established by the Board of Trustees. 

It is incumbent upon the Executive Director to maintain effective internal relationships with the 
staff, and create collaborative external relationships with affiliated associations, allied optomet¬ 
ric associations, industry and associations related to the ophthalmic and health care field. The 
Executive Director will provide leadership in assisting the association to effectively address the 
interests ond concerns of the profession. The Executive Director will also strive to achieve effi¬ 
cient productive performance at all levels within the association structure and provide program¬ 
ming to meet short-term and bngrterm goals of the association and the profession. 

The ideal candidate will have demonstrated leadership experience rn managing people, excel¬ 
lent supervisory skills, and superior public speaking ability. Successful candidate will also pos¬ 
sess excellent negotiation skills and a high degree of integrity; organizational skills, the ability 
to manage multiple priorities, and excellent written ond verbal communication skills. Position 
holder must be able to travel extensively, An undergraduate degree with several years" experi¬ 
ence in a senior managment position is required. An extensive background within the oph¬ 
thalmic community and optometry is strongly preferred. Graduate work in health sciences and 
association management would be desirable. Excellent benefits. Qualified applicants please 
forward your resume with salary history and requirements to: HumanResources@AOA.org. 

American Optometric Association 
Human Resources 
243 N. Lindbergh Blvd. 

St, Louis, MG 63141 
An Equal Opportunity Employer 

Applications accepted until September 14, 2007. 
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Send letters to: Editor, AOA News 243 N. 
Lindbergh Blvd., St. Louis MO 63141. 
RAFoster@aoa.org. AOA News reserves the right to 
edit letters submitted for publication. 


Editor: 

When I saw Irv 
Borish at Optometry’s 
Meeting™ in Boston last 
month, I was reminded 
how very much I enjoyed 
reading the book 
(“Borish”) that had 
become available earlier 
this year. 

Dr. Borish continues 
to display the same 
dynamism and enthusiasm 
for the profession that has 
marked his seven-decade 
career! That is amazing 
unto itself. But I cannot 
stop there. 


I heartily recommend 
reading this book to all my 
optometric colleagues. To 
those of us who lived 
much of this checkered 
optometric history, it will 
be a nostalgic trip down 
memory lane, bringing up 
smiles and silent nods of 
approval as we think, “I 
remember that.” 

To those newer to the 
profession, it will be a sig¬ 
nificant historical experi¬ 
ence as they learn about a 
truly great man who rose 
from very humble begin¬ 
nings as if on a mission to 


help lead a little known 
“trade” into the lofty 
atmosphere of a respected 
health care profession. 

Author Bill Baldwin, 
O.D., himself an admired 
leader in optometric edu¬ 
cation and in optometry, 
has woven a story that 
holds one’s interest even 
for those who know little 
about the early struggles. 

It is a readable piece of 
history and one that 
should be required reading 
for those currently in, and 
for those just entering the 
profession. 

Irving Bennett, O.D. 
Beaver Falls, PA 


Georgia 

from page 1 


fungals, antihistamines, 
antiglaucoma, and non¬ 
analgesic scheduled drugs 
(excluding Schedules I 
and II). 

“Generally antibiotics 
are what we’ll use the 
most in everyday prac¬ 
tice,” said John Whitlow, 
O.D., president of the 
Georgia Optometric 
Association and past leg¬ 
islative chair. “But the 
ability to prescribe any 
oral drug necessary to 
treat our patients was 
always our goal.” 

Previously, 

optometrists could pre¬ 
scribe all topical drugs, 
oral non-narcotic anal¬ 
gesics, and oral controlled 
analgesics. 

Dr. Whitlow said get¬ 
ting the bill past the com¬ 


mittee stage was a true vic¬ 
tory considering the senator 
in charge of the Health and 
Human Services Committee 
is an MD. 

After going to a vote, 
the Senate passed the bill 
42-4, and the House passed 
the bill 155-2. 

“One unusual thing 
about this is that we never 
testified for this bill,” said Dr. 
Whitlow. “This shows our 
grassroots efforts really came 
together. And, like I always 
say, the grassroots has to be 
there, but PAC money helps 
the grass grow.” 

The law went into effect 
on July 1, though the state 
optometry board must make 
its ruling in August before 
optometrists have the 
authority to prescribe the 
added drugs. 


Pops applause 

AOA President Kevin L Alexander, O.D., Ph.D., and his wife, 

Carol Alexander, O.D., are introduced at the Presidential 
Celebration concluding the 110th Annual AOA Congress and 37th 
Annual AOSA Conference: Optometry's Meeting™. The celebration 
included a special performance of the Boston Pops, sponsored by 
Signet Armorlite. 


Editor’s Note: A signed 
greeting from Irv Borish 
will be given to anyone 
contributing a $100 or 
more tax-deductible gift to 
the Borish Center at the 
Indiana University School 


of Optometry, 800 E. 
Atwater, Bloomington, 
IN 47405. 

Call (812) 855 4447 
or e-mail jocombs@ 
indiana.edu for more 
information. 


Irving Bennett, O.D., describes the work of 
the American Optometric Association 
Foundation before the AOA House of 
Delegates. 
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Young ODs making impression on optometry 



Steve Nguyen, O.D., accepts the Young OD 
of the Year award. For details of Dr. 
Nguyen's many accomplishments, see the 
front-page story in the June AOA News. 


MARSHA SWANSON, O.D. 
Alabama Optometric 
Association 

She is not only chief of 
the low vision rehabilitation 
program located in the 
University of Alabama at 
Birmingham Eye Care, but 
has also served as co-director 
of the UAB Center for Low 
Vision Rehabilitation (CLVR) 
for the past two years. 

The CLVR is an interdisci¬ 
plinary facility that provides 
all levels of low vision rehabil¬ 
itative care and is a joint clini¬ 
cal program of the School of 
Optometry and Department of 
Ophthalmology. 

Dr. Swanson's involve¬ 
ment during the Center's form¬ 
ative stages of development 
was critical to its existence. 

In addition 
to her work at 
UAB, she has 
found time to be 
active in the 
Alabama 
Optometric 
Association and has served 
on the Continuing Education 
Committee. She also serves 
on the AOA's Faculty 
Relations Committee and is a 
Journal article reviewer. In 
addition to her teaching, clini¬ 
cal and administrative duties, 
Dr. Swanson annually accom¬ 
panies the students on their 
SVOSH trips as a faculty 
supervisor and presents cours¬ 
es in continuing education. In 
the past eight years, she has 
attended 10 SVOSH trips, pri¬ 
marily to Honduras and Costa 
Rica. She also serves as the 
vice president of the 
Volunteers in Optometric 
Service to Humanity. She con¬ 
tinues her outreach by being 
a Vision Screening Leader at 
Cahaba Valley Health Care in 
Ensley, AL. 

MATTHEW SULLIVAN, O.D. 
Arizona 

Optometric inijmsu 

Association 

Dr. Sullivan received his 
B.S. in aeronautics and astro¬ 
nautics engineer¬ 
ing from the 
University of 
Washington. He 
was graduation 
speaker for 
University of 
Washington Class of 1991. 
After graduation, Dr. Sullivan 
accepted a position with 
NASA at Marshall Space 


Flight Center in Huntsville, AL, 
where he worked in rocket 
propulsion research, develop¬ 
ment, and space shuttle mis¬ 
sion operations. He obtained 
his doctor of optometry 
degree from the University of 
Alabama Medical Center 
(UAB) in Birmingham, AL, in 
2000. He was awarded the 
Merit Scholarship at UAB four 
consecutive years from 1 996 
to 2000. 

Dr. Sullivan is a member 
of the AzOA Eye Care 
Benefits Committee and the 
Legislative Committee. He is 
also a founding member and 
on the Board of Directors of 
the Arizona Optometric 
Resource Group. 

A participant in overseas 
medical/eye care missions, 

Dr. Sullivan is also actively 
involved in the Arizona Vision 
USA, and the Blue Cross Blue 
Shield Health Safari program. 
Dr. Sullivan performs visual 
screenings for home-school 
groups in the Prescott-Tri-City 
Area and has donated his 
time to many community 
health fairs. 

PATRICIA WESTFALL, O.D. 
Arkansas 

Optometric kniinsu 

Association 

Dr. Westfall graduated 
from the Southern College of 
Optometry in 
1999. 

She entered 
private practice 
following her 
graduation. Her 
membership and 
service in the ArOA and the 
AOA began before she even 
graduated. 

She has served on sever¬ 
al committees and is an active 
member of the Legal/ 
Legislative Committee. She 
was elected to the board of 
directors in 2005 and serves 
as secretary-treasurer. 

She was recently 
appointed to the State Board 
of Public Health by Gov. Mike 
Huckabee. 

Dr. Westfall's leadership 
in the association, her commu¬ 
nity, and the state make her 
an outstanding candidate for 
Young OD of the year. 


MAJ. VIVIANLE FREEMAN 
Armed Forces 
Optometric Society 

Dr. Freeman was named 
Ramstein Air Force Base 
(Germany) Woman Officer of 
the Year in 2006 and was US 
Air Force (Europe) Optometrist 
of the Year in 2005. 

Among her many accom¬ 
plishments, she led clinic 
inspection preparation and 
revised poli¬ 
cies, garnering 
the top med¬ 
ical inspector 
general 
accreditation 
score in the 
Air Force. 

She directed the largest 
overseas aerospace optometry 
program, ensuring vision/mis- 
sion readiness. She served as 
optometry's liaison to flight 
medicine; as an aviation 
vision expert; and directed the 
1 00-member Aircrew Contact 
Lens Program. 

Dr. Freeman revamped 
the Aircrew Contact Lens 
Program (ACLP), reviewed 
2,500 flight medical records; 
ID'd/fixed ACLP discrepan¬ 
cies— and boosted aircrew 
compliance by 30 percent. 

She managed the 
Aviation/Special Duty 
Corneal Refractive Surgery 
(CRS) program; 14 aviators 
became glasses-free this year. 

Dr. Freeman authored 
education pamphlets on post¬ 
op care and decreased com¬ 
plications—medication misuse 
by 50 percent. 

She has been continuous¬ 
ly lauded by patients for her 
rapport/expertise and con¬ 
tributed to patient satisfaction 
of 98 percent, the highest ever. 

Dr. Freeman has been 
the top-producing optometrist 
in her clinic every year, was 
identified as a "Model Coder" 
by Air Force Optometry's 
Chief Consultant to the USAF, 
and authored Ramstein's 
optometry practice guide¬ 
lines/peer review for six high- 
risk conditions, enhancing 
patient safety. 

She has championed an 
innovative eye care education 
mission with Ghana from con¬ 
cept to execution and 
improved the nation's care. 

The program included devel¬ 
oping a five-day optometry 
course for Ghana doctors. 


VIRAJ SHAH, O.D. 
California 

Optometric '^MniimsEi 
Association 

Dr. Shah joined the 
Orange County Optometric 
Society upon graduation and 
served in leadership positions 
beginning in April 2004. For 
one year he was 
the Education 
chair and 
planned several 
CE meetings for 
members. 

His two largest projects 
have been the Annual 
Pathology Symposium and the 
Annual Holiday Trade Show 
and Mixer. He is currently 
serving his second year as the 
events chair. He successfully 
planned the first Casino Nite, 
which garnered the Society 
Project of the Year in 2005. 

Over 200 people attend¬ 
ed the charity event, and over 
$1 1,000 was raised for the 
Blind Children's Learning 
Center. The second year 
proved a repeat success, rais¬ 
ing nearly $10,000, which 
was evenly split between the 
Blind Children's Learning 
Center and 
the California Vision 
Foundation. Dr. Shah has 
been an employed optometrist 
in a variety of practice modes 
since graduating and is cur¬ 
rently a full-time clinical direc¬ 
tor and optometrist at the TLC 
Laser Eye Center in Newport 
Beach, CA. Dr. Shah is 
involved with in-house efficien¬ 
cy and FDA studies at TLC. 


CHRISTOPHER EDDY, O.D. 
Colorado 

Optometric ^m»ou 
Association 

In 2004, Dr. Eddy 
served as a member of the 
COA's Children's Vision Task 
Force. Also in 
2004, Dr. Eddy 
was appointed to 
serve as the state 
liaison to the 
AOA's 
Membership 
Benefits Committee. In 2005, 
he was appointed chair of the 
COA Membership 
Development Committee and 
continues to serve in that 
capacity. Since 2003, Dr. 
Eddy has been involved with 
the research project "The 
Magnocellular Pathway in 
Photosensitive Epileptics" in 
conjunction with the Colorado 
State University Psychology 
Department. 

In 2002, he developed 
and designed the Pre- 
Optometry Club at the 
Colorado State University. 
Since 2005, Dr. Eddy has 
served as the pre-optometry 
internship coordinator for the 
Colorado State University. He 
developed and continues to 
coordinate a three-credit, paid 
internship for a CSU pre¬ 
optometry student each semes¬ 
ter. 

Among his accomplish¬ 
ments was a three-year battle 
for optometric access to a pre¬ 
viously "physicians only" 
panel of doctors in the Fort 
Collins area. He is developing 

See Young ODs next page 
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a program for a diabetic 
retinopathy clinic at the 
Larimer County Health District. 
Dr. Eddy recently became a 
volunteer to the Medical 
Reserve Corps. 

ELIZABETH MCMUNN, O.D. 
Connecticut ^ 
Association of 
Optometrists 

Dr. McMunn is the chair¬ 
person of the KidSight 
Connecticut committee, which 
is charged with passing legis¬ 
lation in Connecticut mandat¬ 
ing comprehensive eye exami¬ 
nations before a child can 
enter the public school system. 
Dr. McMunn testified on 
behalf of the legislation dur¬ 
ing hearings before the Public 
Health Committee of the 
Connecticut House of 
Representatives. 

Dr. McMunn met with the 
Connecticut Department of 
Health to gain 
support for the 
KidSight 
Connecticut pro¬ 
gram. 

In 2007, Dr. 
McMunn testified 
before the state legislature in 
support of mandatory eye 
examinations for children, 
prior to entering grade 
school. 

Dr. McMunn was 
appointed by the state 
Speaker of the House of 
Representatives to serve on 
two 2007 Healthy Kids 
Connecticut sub-committees. 

Dr. McMunn is the 
Chairperson of KidsSight 
Connecticut. She has also sub¬ 
mitted and received Healthy 
Eyes Healthy People™ grants 
in 2005, 2006 and 2007. 

Dr. McMunn met with 
fifth grade science teachers 
and the state science educa¬ 
tion coordinator to discuss 
optometric participation in 
their optics and light curricu¬ 
lum. 

In 2006, Dr. McMunn 
appeared in a 30-minute tele¬ 
vision interview with State 
Rep. Peggy Sayers, discussing 
the InfantSEE® program and 
other vision and eye-related 
topics. 


ROBERT STEINMETZ, O.D. 
Illinois 

Optometric )mm 

Association 

The year following his 
graduation, Dr. Steinmetz 
became to youngest trustee 
ever elected by the members 
of the IOA. Dr. Steinmetz 
developed a 
packet to educate 
school superin¬ 
tendents on the 
importance of 
eye examinations 
for schoolchild¬ 
ren. 

As an executive member 
of the orals project team, Dr. 
Steinmetz has attended over 
50 fundraisers, made signifi¬ 
cant financial contributions, 
and recruited other members 
and nonmembers. Through the 
efforts of Dr. Steinmetz, Illinois 
now has an optometric 
Keyperson for every state rep¬ 
resentative and state senator. 

In 2004, Dr. Steinmetz 
developed and promoted the 
first educational track solely 
devoted to students at the IOA 
convention. More than 100 
students from the Illinois 
College of Optometry and the 
UMSL College of Optometry 
attended. Dr. Steinmetz 
increased membership of 
optometrists on third-party 
insurance through membership 
newsletters and direct contact 
with third-party carriers. Dr. 
Steinmetz provided consulta¬ 
tion to the state of Illinois 
Department of Corrections on 
the eye health and vision 
needs of hundreds of prison¬ 
ers in a medium-security drug 
treatment correctional facility. 

DIANE TODD, O.D. 
Massachusetts Society of 
Optometrists 

Dr. Todd is a 
the New England 
Optometry and 
has been an 
active member in 
the MSO since 
first being 
licensed in 2001. 

Dr. Todd serves 
on the MSO's Executive Board 
and she is district chair of the 
Massachusetts Cape Cod 
District, the most active district 
in the state. She has volun¬ 
teered her time in this position 
for the past four years. 

The Cape Cod District 
activities have been revital¬ 
ized by Dr. Todd, and the dis¬ 
trict has 85 percent member¬ 
ship among the licensed 
optometrists in Cape Cod. 


Dr. Todd successfully 
works with sponsors, restau¬ 
rants and members to organ¬ 
ize at least eight local continu¬ 
ing education events through¬ 
out the year. There are 
approximately 40 members in 
attendance for each of her 
events. 

The network of collegiali- 
ty in the Cape Cod District 
has enabled many members 
to build effective relationships 
with Cape Cod legislators. 
These legislators who have 
these relationships are all sup¬ 
portive of organized optome¬ 
try's legislative agenda. 

Dr. Todd's most recent 
public service included assist¬ 
ing in the publicity of the 
efforts of the Finney Retina 
Research Foundation. This is a 
nonprofit foundation dedicat¬ 
ed to increasing the aware¬ 
ness of vision loss due to mac¬ 
ular degeneration and diabet¬ 
ic retinopathy. 

In addition, she is a 
member of the Chatham- 
Nauset Lions Club and she 
participates in its mobile eye 
care by providing vision 
screenings and glaucoma test¬ 
ing. 


MARY L. GREGORY, O.D. 
Minnesota 

Optometric ^fimimsu 
Association 

Dr. Gregory has served 
on the Minnesota Optometric 
Association Children's Vision 
Committee since 
its inception in 
2005, and has 
been a leader in 
developing mate¬ 
rials for the 
school nurses in 
Minnesota to use when 
screening a child, as well as 
creating appropriate tracking 
forms for pediatric physicians 
to use and return to the 
patient's optometrist. 

Dr. Gregory served on 
the AOA's Membership 
Development Committee for 
three years, following her 
optometry school graduation 
in 1999. 

Dr. Gregory also serves 
on the Minnesota Optometric 
Association Speakers Bureau 
and has provided a number of 
presentations on vision and 
eye health to her local schools 
and civic groups. 

Dr. Gregory served as 
vice president of the student 
Volunteer Optometric Services 


to Humanity (VOSH) group. 

Dr. Gregory participated in 
several VOSH trips to 
Oaxaca, Mexico. 

Dr. Gregory has volun¬ 
teered at the Minnesota 
Optometric Association State 
Fair booth, where she gives of 
her time to provide free vision 
screenings to public atten¬ 
dees, creates awareness for 
the need for regular eye 
exams and helps the underin¬ 
sured to seek necessary treat¬ 
ment. 

Dr. Gregory served as a 
consultant to the St. Cloud 
Veterans Administration 
Hospital, the St. Cloud 
Children's Home and the Mid 
Minnesota Health Care Clinic 
since returning to Minnesota 
in 1999. 


See Young ODs next page 
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SUSANNE S. 
CUNNINGHAM, O.D. 
Mississippi 
Optometric 
Association 

Dr. Cunningham has 
been active in 
the Mississippi 
Optometric 
Association. She 
served as chair 
of the Fall 
Education 
Conference for two years. 

She is now vice president of 
the MOA. 

In addition to her elected 
position, she serves as chair 
of the MOA Membership 
Committee and as the board 
representative to both the Low 
Vision and the Public 
Relations committees. 

Dr. Cunningham was 
one of Mississippi's two repre¬ 
sentatives for the AOA 
InfantSEE® Summit as well as 
a delegate representing 
Mississippi at the SECO 
House of Delegates. 

She has also served as 
the Optometry for Progress 
treasurer. Optometry for 
Progress is the optometric 
political action committee in 
Mississippi. Dr. Cunningham 
also had a role in the 2004 
orals legislation, which was 
passed by the Mississippi leg¬ 
islature. Dr. Cunningham has 
conducted vision screenings 
for first and fourth graders in 
the Columbus City School 
District as well as Noxubee 
County School District. She 
has also conducted vision 
screenings for Columbus High 
School at its annual health 
fair. 

Dr. Cunningham also 
writes a monthly column on 
eye health for the Columbus 
City School Health Notes 
newsletter, which promotes 
school wellness and safety. 

LORI EHLERS 
SWOPES, O.D. 

Missouri 

Optometric 

Association 

With a partnership in 
two practices in Harrisonville 
and Pleasant Hill, 

MO, Dr. Swopes 
serves as chair of 
the Missouri 
Optometric 
Association 
Affiliated 


Organizations Services 
Committee and has been a 
member of the Convention 
Planning Committee and 
Convention Resolutions 
Committee. Within the Kansas 
City Optometric Society, she 
served as secretary-treasurer 
in 2006. 

Her externships include 
the Veterans Administration 
Medical Center Hospital in 
Kansas City, MO, where she 
focused on ocular disease 
and comanagement of surgi¬ 
cal and medical patients. 

She also had an extern- 
ship at TLC Laser Vision 
Centers in St. Louis, MO, 
where she focused in surgical 
care, laser vision correction, 
and primary care. 

Other externships 
include the UM-St Louis 
School of Optometry, St. Louis 
Community Services and 
Koetting and Associates. 

TINA N. KASTLER, O.D. 
Nebraska Optometric 
Association 

Dr. Kastler was recently 
asked to be a NOA legisla¬ 
tive liaison in the state of 
Nebraska. She 
has delivered 
NOA PAC funds 
to a legislative 
candidate and 
participates annu¬ 
ally in the NOA 
legislative conference in 
Lincoln, NE. 

Dr. Kastler participates in 
the Millard school district's 
Project Payback, where local 
businesses interact with the 
school to better connect the 
community with the school. 

Dr. Kastler was awarded the 
Trailblazer award during her 
first year of participation for 
what has become an annual 
cow eye dissection with the 
fifth grade at Ackerman 
Elementary. 

Dr. Kastler is a past 
member of the Omaha 
Chamber of Commerce, a 
local women's business 
group, Business to Business 
networking group, and the 
Millard Business Association. 

Participation in the 
Special Olympics "Opening 
Eyes" vision screenings has 
been an annual activity for 
Dr. Kastler. Also, annually she 
donates free eye exams to the 
battered women's shelter of 
Council Bluffs, IA. 

Dr. Kastler is a past 
board of director for Outlook 
Nebraska, a nonprofit group 
that advocates employment 


for people who are blind. 

She started her service to 
optometry by becoming the 
NOA optometry student liai¬ 
son. She has spearheaded the 
NOA's efforts to establish con¬ 
tact with optometry school stu¬ 
dents and with new licensees. 

RAJEEV K. RAGHU, O.D. 
New Jersey 

Society of \ n \mm 

Optometric 

Physicians 

Dr. Raghu's commitment 
to public service developed 
even before he began study¬ 
ing optometry 
and continues 
today. His 
efforts, past and 
present, include 
serving as a vol¬ 
unteer emergency medical 
technician in Palmyra, NJ; vol¬ 
unteering at Rancocas 
Hospital, NJ, where he man¬ 
aged patient care and hospi¬ 
tal training; and acting as a 
Temple University Hospital 
Emergency Services Volunteer, 
helping triage emergency 
room patients. 

Dr. Raghu has been 
involved with the Special 
Olympics Healthy 
Athletes/Opening Eyes pro¬ 
gram since he was a student 
at PCO. In 2004, Dr. Raghu 
became a member of 
NJSOP's Members Programs 
Committee and its Legislative 
Committee. He currently 
serves on NJSOP's Board of 
Directors and chairs the orga¬ 
nization's newly created 
Young OD Task Force, which 
caters to optometric physi¬ 
cians practicing less than 10 
years via improved communi¬ 
cation, educational offerings, 
and program and benefits 
development. 

Dr. Raghu lists many 
goals of the task force, which 
include four primary initia¬ 
tives: (1) recruit and integrate 
recent-graduate ODs in New 
Jersey to the NJSOP and 
AOA; (2) develop programs 
and benefits that better serve 
the young OD demographic; 
(3) serve as a continual 
resource to young ODs; (4) 
promote awareness and inclu¬ 
sion to optometrists of varying 
demographics characteristics 
and employment modalities. 


SCOTT SEDLACEK, O.D. 
Ohio 

Optometric ^|itciibisu 
A ssociation 

Dr. Sedlacek has served 
the OOA as 
chair of the 
Membership and 
Mentorship 
Committee. He 
has served the 
AOA as chair of 
both the Information & 
Member Services Group and 
the New Practitioner Project 
Team. Dr. Sedlacek serves on 
and is past chair of the OOA 
Membership & Mentorship 
Committee. Dr. Sedlacek's 
work with the OOA 
Membership & Mentorship 
Committee was recognized by 
the AOA as "Best Net 
Member Growth in 2004." 

Dr. Sedlacek has person¬ 
ally called every non-member 
in Zone 2 to extend an invita¬ 
tion to join the OOA. Dr. 
Sedlacek has presented the 
Realeyes message on the 
importance of a lifetime of 
eye care to nearly 2,000 stu¬ 
dents in seven different 
schools in Cuyahoga County. 

He is a member of the 
AOA Membership 
Development Committee and 
Membership Initiative 
Subcommittee. 

Dr. Sedlacek provides 
vision screenings to students 
and the elderly. He initiated 
Bally's Total Fitness "Save 
Your Vision Week" safety pro¬ 
gram. Dr. Sedlacek developed 
the "Eye Ideas Newsletter" in 
1997 while still in optometry 
school, and he continues to 
produce this publication to 
keep fellow ODs abreast of 
professional developments. 

KEVIN WELLS, O.D. 
Oklahoma 
Association of 
Optometric Physicians 

After graduating from 
East Central University in 
1992, Dr. Wells began his 
legacy in optome¬ 
try at 

Northeastern 
State University 
College of 
Optometry by 
being part of the 
first class of optometrists to be 
certified as laser vision correc¬ 
tion surgeons. He was also 
actively involved in supporting 
State Bill 1 1 92, which 
requested legislation to 
authorize optometric physi¬ 
cians to perform specific laser 








surgery procedures in eye 
treatment. 

While studying and 
defending optometry was Dr. 
Wells' primary focus in col¬ 
lege and optometry school, 
he also gave full attention to 
his duty to the United States 
Army. During college and 
optometry school, Dr. Wells 
honorably devoted four years 
to ROTC and served in the 
U.S. Army and Oklahoma 
National Guard. 

In 2004, he attended an 
AOA conference in 
Washington, DC, where he 
publicly supported several 
issues including laser privi¬ 
leges for Veterans 
Administration optometrists. 

Dr. Wells also served as chair 
of the state legislative commit¬ 
tee for OAOP and has faith¬ 
fully appeared at the 
Oklahoma State Capitol 
throughout the year to support 
optometry during political sea¬ 
sons. 

Dr. Wells also volunteers 
his time and talents to several 
optometric organizations 
including the Good Shepherd 
Clinic in Ardmore and 
Volunteers in Mission, sponsor 
of annual medical mission 
trips to Mexico. 




DANIEL F. RUSSELL, O.D. 
Pennsylvania Optometric 
Association 

Dr. Russell was a mem¬ 
ber of the POA's Clinical 
Practice 

Committee from 
2002 through 
2005, where he 
helped develop a | 
clinical guide 
describing the 
appropriate specific diagnos¬ 
tic and billing codes for vari¬ 
ous procedures. 

Dr. Russell was elected to 
serve on the POA's 2007 
Board of Directors, where he 
holds the position of trustee 
for the Communications 
Division. In this capacity, he 
will oversee the division 
assigned the most action 
plans for 2007, as dictated 
by the association's recent 
Strategic Planning Meeting 
and resulting action plans. 

Dr. Russell is serving his 
first term as vice president of 
the Pennsylvania Vision 
Conservation Institute, which 
is working with the 
Pennsylvania Association for 
the Blind to increase the num¬ 
ber of Pennsylvanians who 
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receive low vision rehabilita¬ 
tion services and adaptive 
devices. 

Dr. Russell is an acting 
chief at the Altoona Van 
Zandt Veterans Administration 
Medical Center in Altoona. 
During his four-year tenure, he 
has been instrumental in 
developing and implementing 
procedures to reduce waiting 
time for routine eye care from 
almost six months to only one 
to two weeks. 

Dr. Russell was responsi¬ 
ble for piloting a teleretinal 
research program with 
Harvard Joslin Diabetic 
Center and the Boston VAHS. 
His research began in 2003 
and continues to the present. 
The program will soon be 
extended to other areas, such 
as glaucoma. 

STEVEN WEARDEN, O.D. 
South Carolina 
Optometric Association 

Dr. Wearden recently 
served as president of the 
SCOA for 2006 and is imme¬ 
diate past president. 

Dr. 

Wearden is a 
legislative 
Keyperson for a 
senior senator 
and a freshman 
representative. 

He discusses key issues affect¬ 
ing optometry with these legis¬ 
lators. He has participated in 
the SCOA's Leadership 
Development program and the 
SCOA's Strategic Planning 
program. 

Dr. Wearden has been a 
SCOA-PAC contributor from 
his first year in practice and is 
a Congressional-level donor 
($500) to AOA-PAC. 

He has supported the 
SCOA and key legislative 
organizers by attending sever¬ 
al committee hearings on leg¬ 
islation impacting optometry. 

Dr. Wearden chairs the 
SCOA's Children's Vision Task 
Force and has made presenta¬ 
tions to several organizations 
on the importance of compre¬ 
hensive eye exams for chil¬ 
dren. 

He was one of several 
individuals instrumental in 
raising the reimbursement 
rates for ophthalmic services 
in the Medicaid program with 
South Carolina's Department 
of Health and Human 
Services and is the Third-Party 
chair for the SCOA. 



Dr. Wearden serves as a 
mentor to new members. 

He has received the 
Optometric Horizon Award, 
awarded to young ODs out of 
school five years or less and 
who have exhibited an exem¬ 
plary level of involvement in 
the SCOA and the community. 

KARRI A. BURESH, O.D. 
Utah 

Optometric ££h.i..isu 
Association 

Dr. Buresh is a trustee on 
the Utah Optometric 
Association 
Board and leads 
the InfantSEE® 
program in Utah. 

She prac¬ 
tices in down¬ 
town Salt Lake City at the 
Berner Eye Clinic and in West 
Jordan at Vision Source at 
Jordan Landing. 

Dr. Buresh practices pri¬ 
mary eye care for all ages 
and specializes in pediatric 
eye care and vision therapy. 

STACIE NICHOLS, O.D. 
Optometric 
Physicians of 
Washington 

Dr. Nichols has been the 
treasurer of the Inland 
Optometric Society for the 
past six years. 

Dr. Nichols was the chair 
for the OPW annual conven¬ 
tion in Spokane, in 2006. She 
is a supporter of PAC and 
organized optometry on the 
local and national levels and 
a volunteer at local rural 
health care conferences to 
promote optometry to health 
care providers. 

In a small-town communi¬ 
ty she assists elderly post¬ 
cataract patients by going to 
their homes to instill drops in 
their eyes if no one is able to 
assist them. This is done at no 
charge. 

The last few years, Dr. 
Nichols has been working 
with other ODs to train school 
nurses in providing more 
effective vision screening in 
local schools. Dr. Nichols is 
the only eye care specialist in 
the area to assist the local 
health care practitioners with 
their eye care problems at the 
local hospital. Dr. Nichols is a 
yearly speaker to all of the 
preschools in the community 
about eyes and related topics. 



HOLLY FISHER, O.D. 
Wisconsin 
Optometric 
Association 

Dr. Fisher has been an 
active member of the WOA 
since graduating and has 
served on the WOA educa¬ 
tion committee as chair of the 
Spring Seminar for the past 
three years. 

Dr. Fisher is 
a member in the 
Medical Advisory 
Committee of the 
LaCrosse School 
District, where 
she also advises 
school nurses on how to prop¬ 
erly identify and address 
vision- and eye-related con¬ 
cerns. For the last three 
years, Dr. Fisher has also 
staffed a booth at "Women's 
Health Exposition" in LaCrosse 
as well as at local industrial 
health fairs in the area. Each 
September she participates in 
the LaCrosse Area Career 
Day providing information to 
high school students regarding 
choosing optometry as a 
career. 

In addition, Dr. Fisher 
invites pre-optometry students 
from UW LaCrosse and 
Viterbo College to work with 
her in the office in order to 
learn more about the profes¬ 
sion. She is a regular lecturer 
to nurse practitioner students 
at Viterbo College regarding 
common ocular diseases and 
treatments as well as instruc¬ 
tion in ophthalmoloscopy. 



Toll of blindness in 
US tops $50 billion 

Prevent Blindness America released a new report 
estimating the costs associated with adult vision prob¬ 
lems in the United States at $51.4 billion. The 
Economic Impact of Vision Problems: The Toll of 
Major Adult Eye Disorders, Visual Impairment and 
Blindness on the U.S. Economy provides both the 
costs to the individual and their caregivers, and the 
impact on the U.S. economy of vision conditions 
including age-related macular degeneration (AMD), 
cataract, diabetic retinopathy, primary open-angle 
glaucoma, refractive error, visual impairment and 
blindness. 

'These astounding numbers underscore the signif¬ 
icant need to address the overall impact of vision 
problems on individuals, their families and our socie¬ 
ty," said Daniel D. Garrett, senior vice president of 
Prevent Blindness America. "The goal of this report is 
to ensure our nations leaders understand the serious¬ 
ness of Americas eye health and create a call-to- 
action to focus on treatment and prevention." 

Two groups of health economists collaborated to 
produce the comprehensive report. A team led by 
David Rein, Ph.D., of RTI International and the CDC 
researched the costs to the U.S. economy and deter¬ 
mined the impact to be $35.4 billion. Kevin Frick, 
Ph.D., of Johns FHopkins Bloomberg School of Public 
Health and his team estimated the financial impact to 
the individual, caregivers and others at $16 billion. 
The total financial impact is $51.4 billion, which 
exceeds the total combined profits of the top two 
2006 Fortune 500 companies, Exxon Mobil and 
Wal-Mart Stores. 



The officers and trustees of the American Optometric Student 
Association. Seated, from left, are Secretary Beth Paternoster, 


NOVA Southeastern University; Treasurer Reena Agarwal, SUNY 
State College of Optometry; President Chris Wolfe, Northeastern 
State University; and Vice President Mary Phillips, FSU-Michigan 
College of Optometry. 
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Jones announces retirement/ 
search committee in place 


AOA Executive Director Michael 
D. Jones, O.D., announced his retire¬ 
ment to the House of Delegates at 
Optometrys Meeting™ in Boston last 
month. 

Dr. Jones' retirement will be effec¬ 
tive in June 2008. 

A search committee to find a 
replacement executive director will be 
chaired by C. Thomas Crooks, III, 

O.D., AOA immediate past president. 

"Mike's leadership has propelled 
the association forward and set a high 
standard for anyone following in his 
footsteps," said Dr. Crooks. "The search 
committee is tasked with finding a first- 
rate director to guide the association 
into the future. We will evaluate all 
candidates with the intention of the best 
interests of the profession." 

The executive director serves the 
AOA as its chief executive officer, 
administering the business and other 
affairs and overall management of the 
association. 


The executive director also pro¬ 
vides leadership in assisting the associ¬ 
ation to effectively address the interests 
and concerns of the profession. 

Members of the Executive Director 
Search Committee include: 

❖ Bj Avery, Texas Optometric 
Association executive director 

❖ Randolph E. Brooks, O.D., AOA 
vice president 

❖ T. Joel Byars, O.D., AOA past 
president and Insurance Committee 
chair 

❖ Joe E. Ellis, O.D., AOA secretary- 
treasurer 

❖ Michael D. Jones, O.D., AOA 
executive director 

❖ Peter H. Kehoe, O.D., AOA presi¬ 
dent-elect 

❖ Wendy Harr, AOA human 
resources associate director, will be the 
staff for the committee. 

The deadline to submit an applica¬ 
tion to the committee is Sept. 14, 
2007. 


Boston 

from page 1 

course, “A Day in the Life 
of a Clinical Director— 
Refractive Surgery Cases,” 
on Friday afternoon, stu¬ 
dents were invited to 
attend the Saturday night 
party Get Connected with 
TLC at Felt Boston. 

The sold-out Exhibit 
Hall had 198 exhibitors 
and supplied winners with 
money to burn, American 
Express gift cards, 42” 
HD-ready televisions 
sponsored by HOYA, and 
luggage. 

Exhibit Hall winners 
included: Samuel Jarvis, 
O.D., Marilyn Wallace, 
Elizabeth D. Jones, Jeff 
Gonnason, O.D., 
Constance Nelson, O.D., 
Jack Zarybnisky, O.D., 
Christian Kelly Olson, 
O.D., Elana Einhorn, Tara 
Guyette, Elizabeth 


Cheung, O.D., Warren 
Zimmerman, O.D., Wilson 
Movie, O.D., and Cindy 
Chhedi, O.D. 

AOSA student give¬ 
aways included American 
Express gift cards and 
iPods sponsored by Alcon. 

Student winners 
included: Eli Hendrix IV, 
Michael Johnson, Mam 
Duong, Ellen Change, 
Melissa Valdellon, Melissa 
Patrilia, Rachel Turcotte, 
David Ernst, and Mike 
McFarland. 

Vistakon® announced 
the winners of its $500 
travel grants. Jarren Ray 
was the grand prize win¬ 
ner and received an addi¬ 
tional check for $1,000. 

Travel grant winners 
were: Andrea Andrud, Joe 
Borden, Lonnie Brooks, 
Vincente Calderon, 
Michelle L. Calder- 
Cardwell, Westley Carr, 


Jill Chen, Sally Chetrit, 
Ame Cline, Jeffrey Cohen, 
Rebecca Fleming, Dennis 
Garcia, Jacqueline Haro, 
Joan Harpenau, Veronica 
Harrington, Tina 
Hueftlein, Kit Tung Ip, 
Amy Kohen, Elizabeth 
Lane, Susan Lye, Laura 
Ann McMullin, Michael 
Menconi, Michelle Munn, 
Esther Nakagawara, 
Dorothy Nguyen, Candace 
Oto, Dimple Sawhney, 
Melissa Kaye Schroeder, 
Jody Simmons, Rina 
Singh, Amber Switzer, 
Christina Tanouye, and 
Anne Marie Vollmar. 

Signet Armorlite 
awarded $1,000 scholar¬ 
ships to Kurt Hofeldt and 
Joanna M. Lizzi. 

After leading the 
charge to Boston, 
Optometry’s Meeting™ 
will be reaching new 
heights in Seattle in 2008. 



Representatives of the AOA Contact Lens 
and Cornea Section, CIBA Vision and 
Donald Korb, O.D., congratulate Brien 
Holden (second from right) on receiving 
the section's highest honor, the Donald 
Korb Award. Professor Holden is the CEO 
of Optometry Giving Sight, www.g/v- 
ingsight.org , a global fundraising cam¬ 
paign to eliminate blindness due to refrac¬ 
tive error worldwide. From left are CLCS 
Chair Louise Sclafani, O.D.; CIBA Vision's 
President-Americas Henna Inam; CIBA Vice 
President of Professional Services Rick 
Weisbarth, O.D.; Dr. Holden and Dr. Korb. 



Meeting at the AOA-PAC Breakfast June 
29 are from left, Setti Warren, Sen. John 
Kerry's Deputy State Director; Graham 
Shalgian, Sen. Ted Kennedy's constituent 
director; AOA Washington Office Director 
Jon Hymes, Barry Barresi, O.D., Ph.D., and 
Charles Mullen, O.D. 



Ronald Siwoff, 
O.D., right, 
director of the 
Siwoff Low 
Vision Center, 
is presented the 
AOA Low 
Vision Section's 
Vision Care 
Award by 
Bruce 
Rosenthal, 

O.D., LVRS 
chair. 
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AOA LVRS Immediate 


AOA LVRS, Optelec US Inc. advance low vision rehabilitation 


f | ^hanks to the gener¬ 
ous support of 
A Optelec US, the 
AOA Low Vision 
Rehabilitation Section con¬ 
tinues its successful program 
of visiting all optometric 
school campuses motivating 
students to practice low 
vision rehabilitation and 
helping people with vision 
loss. 



Past Chair Tracy 
Williams, O.D.; Juan 
Galarza, O.D.; London 
Jones, O.D.; Carmen 
Suarez, O.D.; Optelec 
US President James 
Bailey; and Rolando 
Ortiz, O.D., at Inter 
American University of 
Puerto Rico. 


¥ 


This program, which 
began four years ago, will 
reach every school of 
optometry twice and offers 
free LVRS membership to 
all students. The school’s 
low vision faculty welcomes 
a LVRS Council member, 
who provides information 
on low vision rehabilitation 
and inspiration to the stu¬ 
dents. 

A generous grant from 
Optelec US offsets all 
expenses related to the pro¬ 
gram including dinner and 
membership for the students 



The reluctant glaucoma patient: 

Turning resistance 
into adherence 



Poor adherence is more prevalent 
than you might think 


Uncovering hidden barriers to therapy adherence: 
the i2i "4-step communication approach" 


Patients say they take their lOP-lowering drops every 
day as prescribed, but there's good reason to wonder. In a large, 
retrospective cohort study that used health insurance claims data from 
5300 patients, nearly 50% of patients who were initially dispensed 
glaucoma medication discontinued their topical ocular hypotensive 
therapy within 6 months. 1 Only 37% of all patients had their initial 
prescription refilled within the last 60 to 120 days at 3 years after 
the initial dispensing. 1 


A 4-step approach can help your patients understand that 
"ideal patients" are those who acknowledge when they are 
having trouble sticking with their regimen and proactively enlist 
your help to address problems with taking their medication. 

1. Begin with a direct open-ended question — "Tell me how 
you've been taking your medication"— instead of a dose- 
ended question like "Are you taking your medication?" 


as well as a new Clearview+ 
electronic video magnifier 
for the participating school’s 
low vision clinic. 

“Low vision rehabilita¬ 
tion is the continuum of eye 
care when permanent vision 
loss occurs and is recog¬ 
nized as a treatment modali¬ 
ty that all people with vision 
loss should have awareness 
of and access to,” said Tracy 
Williams, O.D., immediate 
past chair of AOA LVRS. 

James Bailey, president 
of Optelec US, added, “We 
are pleased to be in a lead¬ 
ing position to bring aware¬ 
ness of low vision rehabilita¬ 
tion to the up and coming 
providers to meet the needs 
of the visually impaired 
population. In addition, 
Optelec US and its sister 
company, LowVision.com , 
are committed to working 
with eye care professionals 
in a multidisciplinary 
approach to champion the 
cause of vision loss.” 


Why patients find it hard to adhere 

This apparent inability of patients to properly adhere to topical 
glaucoma therapy is gaining the attention of many physicians seeking 
to slow disease progression and preserve the vision of their patients. 24 
Patients may have a number of reasons for suboptimal adherence to 
prescribed topical therapy.They may not understand the disease or 
its consequences and fail to connect elevated I0P with potential loss 
of vision. 5 They may forget to take their medication or have difficulty 
administering eyedrops. 55 Cost of therapy or side effects may also be 
impacting adherence.* 7 

Poor adherence increases the risk of vision loss 

Simply put, many glaucoma patients do not believe they have a problem. 2 
Because the early stages of the disease are often asymptomatic, patients 
may not notice loss of visual field until it's too late to do much about it. 
This makes poor adherence a risk factor for disease progression. 5 Lack 
of effectiveness of topical therapy due to poor adherence may prompt 
unnecessary therapeutic switching, additions, or even surgery, with 
its additional risks and costs. 1 This problem may be exacerbated by 
patients' reluctance to admit they are experiencing any difficulty with 
their therapy. Indeed, in one survey of 200 patients, 69% said they 
would not tell a doctor of their adherence problems even if asked. 6 


2. Reassure patients that you know almost everyone has some 
difficulty taking medication regularly, often for good reasons. 
Let patients know they will not be judged badly for sharing 
their problems with taking medication. 

3. Explain to your patients the importance of providing you 
with accurate information about missed or forgotten doses 
so you don't change their therapy unnecessarily. 

4. Then (and not before), ask about "forgetting" or "missing" 
medication(s).You could ask: 

• In the last week have you missed any doses of your 
medication(s)? 

• Did you take your medication(s) today? 

• How about a month ago? 

i2i: Conversations To Enhance Adherence 

is a resource developed by physicians to optimize 
patient adherence to therapy through insightful 
physician-patient dialogue. This program features techniques 
that help identify and decrease patient barriers to adherence 
while motivating them to follow and maximize their daily 
glaucoma treatment regimen. 

To find out more about i2i, please contact your 

Pfizer Ophthalmics representative or visit i2iadherence.com. 



Refer ernes: 1. Nordstrom BL r Fnedm an DS, Mozaffari E, Quigley HA, Walker AM. Persistence and adherence with topical glaucoma therapy. Am J Ophthalmol. 2005; 140:598-606.2. Callender 0, Higginbotham E, Miller E. New 
tools address costly non-adherence. Rev Ophthalmol. March 2006:94-98.3. KassMA, Hetier DK. Higginbotham Ei,et al.The Ocular Hypertension Treatment Study: A randomized trial determines that topical ocular hypotensive 
medication delays or prevents the onset of primary open-angle glaucoma. Arth Ophthalmol. 2002,120:701-713.4. The AGIS Investigators.The Advanced Glaucoma Intervention Study (AGIS):The relationship between control of 
intraocular pressure and visual field deterioration. Am) Ophthalmol. 2000;130:429-440.5. Noecker RJ. Motivation and patient compliance. Rev Ophthalmol. June 2005:97-99.6. Winfield AJ, Jessiman 0, Wiliams A, Esakowitz l. 

A study of the causes of non-compliance by patients prescribed eyedrops. Br J Ophthalmol. 1990;74:477-480.7. Patel SC Spaeth Gl. Compliance in patients prescribed eyedrops for glaucoma. Ophthal Surg. 1995;26:233-236. 

8. Olthoff CMC Schouten JSAG, van de Some BW, Webers CAB. Noncompliance with ocular hypotensive treatment in patients with glaucoma or ocular hypertension: an evidence-based review. Ophthalmology. 2005; 112:953-961. 
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MEETINGS 



August 

UMSL COLLEGE OF 
OPTOMETRY AND THE 
OPHTHALMIC EDUCATION 
INSTITUTE TRENDS AND 
TECHNOLOGY IN RETINAL 
DISEASE DETECTION 
Aug. 1, 2007 
College of Lake County, 
Grayslake, ILA. Bucar, O.D. 
847/838-2020 
oeidrb@aol.com 

ARAN EYE ASSOCIATES 
THE 12TH ANNUAL ISLAND 
RETREAT 

Aug. 3-4, 2007 

The Westin Hotel, Key West, 

Gloria Ayan 

305/491-3747 

gayan@araneye.com 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION, 
EDUCATIONAL RETREAT 2007 
Aug. 3-5, 2007 
Southseas Island Resort, Sanibel, 
Florida 

239/481-7799 
swfoa@att. net 
www.genesisgt.com/swfoa 

ADVANCED STUDIES 
SEMINAR, Aug. 4-5 
Cincinnati. Presented by OEP 
CLINICAL CURRICULUM. 
Theresa Krejci, 

800/ 447-0370 
www.babousa.org. 

NORTHEASTERN STATE 

UNIVERSITY OKLAHOMA 

COLLEGE OF OPTOMETRY 

COOL CE CANADA 

CONFERENCE/MAXIMUM 

SCOPE OPTOMETRY 

Aug. 8-12, 2007 

The Banff Centre, Banff, Alberta, 

Canada 

Lisa McCormick 

mccormil@nsuok.edu 

www.optometry.nsuok.edu 

ENVISION CONFERENCE 07 

Aug. 9-12, 2007 

Westin Crown Center Hotel, 

Kansas City, MO 

866/682-4646 

michael.epp@envisionus.com 

www.envisionconference.org 

OCULAR THERAPEUTICS 
CONTINUING EDUCATION 
GLAUCOMA IN THE GORGE 
Aug. 11-12, 2007 
Best Western Conference 
Center, Hood River, OR 
Tony Li two k 
856/429-7415 
info@otce.net 
www.otce.net 


ORANGE COUNTY 
OPTOMETRIC SOCIETY 
19TH ANNUAL PATHOLOGY 
SYMPOSIUM 

Aug. 12, 2007, 8am-12pm 
Angels Stadium of Anaheim 
Dennis Leroy 
206/457-1923 
dennisleroy@cox.net 
www.ocos.org 

TROPICAL CE IN AUSTRALIA 
Aug. 1 8-Sept. 3, 2007 
Sydney, Cairns (The Great 
Barrier Reef) and Uluru (The 
Outback) 

Scott Washburn 
903/885-1591 
swashburn@tropicalce.com 
www.tropicalce.com 

2007 OCULAR DISEASE 
UPDATE Aug. 25-26, 2007 
Florida Optometric Assn, 
and AMO 

The Peabody, Orlando, FL 
Kel I ie@floridaeyes. org 
800/399-2334 
www.floridaeyes.org 

AEA CRUISE SEMINAR - 
BALTIC HERITAGE 
Aug. 30-Sept. 9, 2007 
Star Princess 
888/638-6009 
aeacruises.aol.com 

September 

THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE, 
2007 Sept. 6-10 
Grand Rapids, Michigan. 
Presented by OEP CLINICAL 
CURRICULUM. Contact: 

Theresa Krejci, 800/447-0370 
or visit www.babousa.org 

OPTOMETRIC EXTENSION 
PROGRAM 

FOUNDATION 38TH ANNUAL 
COLORADO VISION 
TRAINING CONFERENCE 
Sept. 7-9, 2007 
YMCA of the Rockies, Estes 
Park, Colorado 
George Hertneky, O.D. 
970/842-5166 
hertnekyg@mac.com. 

SOUTHERN COLLEGE OF 

OPTOMETRY 

SCO ALUMNI 

HOMECOMING AND 

CONTINUING EDUCATION 

WEEKEND 

Sept. 13-16, 2007 

Memphis, Tennessee 

Kristin Anderson, O.D. 

901/722-3356 or 

901/722-3234 


FAX: 901/722-3325 

ce@sco.edu 

www.sco.edu 

MAINE OPTOMETRIC 

ASSOCIATION 

SEPTEMBER "FALL" 

CONFERENCE 

Sept. 14-16, 2007, The 

Samoset Resort, Rockport, ME 

Joann Gagne 

207/626-9920 

Moa.office@ 

ma i neeyedoctors. com 

www.maineeyedoctors.com 

PSS2007: FORUM ON 
OPTOMETRY 
Sept. 14-16, 2007 
Mystic Marriott, Groton, 
Connecticut 
203/415-3087 
education@psseyecare.com 
www. psseyeca re. com 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

FALL MEETING 

Sept. 21-22, 2007 

St. Cloud Civic Center, 

St. Cloud, MN 

Jessica E. Miller 

952/841-1122 

FAX: 952/921-5801 

Jessica@mneyedocs.org 

www. m i n nesotaoptometrists. org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
Sept. 27-30, 2007 
Itasca, IL 
Charlene Marsh 
800/933-7289 or 
217/525-8012 
FAX: 217/525-8018 
ioabb@ioaweb.org 
www.ioaweb.org 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

2007 FALL CONFERENCE 

Sept. 29-30, 2007 

Ritz-Carlson Hotel, Tysons 

Corner, VA 

Bruce B. Keeney, Sr. 

804/6430309 

FAX: 804/6430311 

voaeyedocs@aol .com 

www. voaeyedocs. org 

AEA CRUISE SEMINAR - 
Canada/New England 
Sept. 29-Oct. 6, 2007 
888/638-6009 
aeacruises.aol.com 
optometriccruiseseminars.com 

NEW ENGLAND 
PROFESSIONAL 
CONFERENCES 
NATIONAL CORNEA AND 
ANTERIOR SEGMENT SOCIETY 


REGIONAL MEETING 
Sept. 30, 2007 
Holiday Inn-Plainview Long 
Island, Plainview, NY 
Janet Swartz 

978/470-3500 or 877-825- 
2020 

FAX: 978/470-4520 
nepc@comcast. net 
www.neconferences.com 

AEA CRUISE SEMINAR - 

MEDITERRANEAN 

COLLECTION 

Sept. 29-Oct. 1 1, 2007 

Royal Princess 

888/638-6009 

aeacruises.aol.com 

optometriccruiseseminars.com 


October 

VISION EXPO WEST 
Oct. 4-6, 2007 
Las Vegas, NV 
www.visionexpowest.com 

EAST/WEST EYE 
CONFERENCE 
Oct. 4-7, 2007 
Cleveland, OH 
www. eastwesteye. org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

Oct. 5-7, 2007 

Airport Hilton, Wichita, KS 

i nfo@ka nsasoptometric. org 

www. ka nsasoptometric. org 

NEW ENGLAND 
PROFESSIONAL 
CONFERENCES 
NATIONAL GLAUCOMA 
SOCIETY REGIONAL MEETING 
Oct. 7, 2007 

Desmond Hotel and Conference 
Center, Malvern, Pennsylvania 
Janet Swartz 
978/470-3500 or 
877/825-2020 
FAX: 978/470-4520 
nepc@comcast.net 
www.neconferences.com 

HUDSON VALLEY OPTOMETRIC 

SOCIETY FALL SEMINAR 

HUDSON VALLEY OPTOMETRIC 

SOCIETY 

Oct. 12, 2007 

Hotel Thayer at West Point, NY 

Dr. Daniel Lack 

845/336-6124 

dlack@hvc.rr.com 

OKLAHOMA ASSOCIATION 
OF OPTOMETRIC PHYSICIANS 
PIONEER IN OPTOMETRY 
REGIONAL CONFERENCE 
Oct. 13-15, 2006 


Renaissance Hotel, Tulsa, OK 
www. pioneersi noptometry. com 

NEBRASKA OPTOMETRIC 
ASSOCIATION FALL 
CONVENTION 
Oct. 19-21, 2007 
Holiday Inn, Kearney, NE 
Kathi Schildt 
402/474-7716 
noa@assocoffice.net 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

NATIONAL CORNEA AND 

ANTERIOR SEGMENT SOCIETY 

REGIONAL MEETING 

Oct. 14, 2007 

Holiday Inn, Marlborough, 

Massachusetts 

Janet Swartz 

978/470-3500 or 

877/825-2020 

nepc@comcast.net 

www.neconferences.com 

COVD 37TH ANNUAL 

MEETING 

www.covd.org. 

Renaissance Vinoy Resort and 
Golf Club, St. Petersburg, FL 
Oct. 16 - Oct. 20, 2007 
Jackie Cencer 
888/268-3770 
330/9950718 
jcencer@covd.org 

AMERICAN ACADEMY OF 
OPTOMETRY 
Oct. 24-27, 2007 
Tampa, FL 
www.aaopt.org 

ARKANSAS OPTOMETRIC 
ASSOCIATION 
ARKANSAS FALL MEETING 
Oct. 26-29, 2007 
Eureka Springs, AR 
Jennifer Martinez 
501/661-7675 
FAX: 501/3720233 
aropt@swbell.net 


November 

NEW ENGLAND 
PROFESSIONAL 
CONFERENCES 
NATIONAL GLAUCOMA 
SOCIETY REGIONAL MEETING 
Nov. 4, 2007 

Highlander Hotel, Manchester, 
New Hampshire 
Janet Swartz 

978/470-3500 or 877/825- 
2020 

FAX: 978/470-4520 

nepc@comcast.net 

www.neconferences.com 
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Take control of your future with 
AOA-sponsored Insurance Programs 


Professional Liability Insurance: 

In today’s increasingly litigious society, you need to 
take control of the most important things in your life - 
yourself, your family and your career - should you be 
named in a malpractice claim or lawsuit. 

<$> Policy limits up to $2,000,000.00 per occurrence and 
up to $4,000,000.00 per annual aggregate 

<®> Per occurrence coverage no matter when a claim 
is filed (as long as the incident took place while the 
policy was in force) 

<3> Premium credits for group practices 
<$> Lost wage reimbursement 
<®> Defense reimbursement 

For more information about 
Professional Liability call: 

1 - 800 - 503-9230 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates - with no additional charge for coverage for your 
employees. What’s more, Workers’ Compensation coverage 
does not need to be placed with our office in order for us to 
provide Professional Liability coverage. 

Automatic coverage includes: 

• Glass (interior & exterior) 

• Theft 

• Money & Securities 

• Accounts Receivable 

• Property of others 

• Computer equipment, including software 

To inquire about a 
Business Owner’s Package call: 

1 - 800 - 882-2262 


Plans Administered by: 

MARSH 

Affinity Group Services 
a service of Seabury & Smith 


Plans Sponsored by: 

lllllt AA AProfessional 

iill|9 nUn dvantage 

•IIIMfe Professional Liability Business Owner’s Package 


All coverages are subject to the terms and conditions of the policy. Professional Liability Insurance is underwritten by Chicago Insurance Company, one of the Fireman’s 
Fund Insurance Companies 5 . 


CA #0633005 


3112636 30905 © Seabury & Smith, Inc. 2007 










Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile 
is a regular feature 
in AOA News 
allowing 

participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA . 


Industry Profile: Marchon 

More than Meets the Eye 

Marchon offers leading eyewear and sun wear col¬ 
lections plus much more ... 

Marchon recognizes that the independent optometric 
professional is being confronted by strong competition 
and is also facing the challenges of managed care. 
Knowing 'That your success is our success/' Marchon 
stepped up early and continues to support the independ¬ 
ent optometric community with strategic solutions. 

More Revenue... TKO - Turn Key Optometric Office is a 
great place to start to build your practice. 

TKO combines the power of OfficeMate Software 
Solutions, the leading practice management software, 
with EyeDesigns, the industry leader in custom oph¬ 
thalmic interiors and furniture, and Marchon's innovative 
and fashion eyewear and sunwear collections. 

If you currently don't have a dispensary and are not 
sure if you need one, please visit our MVP site at 

www. marchon. com 
immediately and view 
"What if - I captured 
more Rx Business?" 

If you have a dispen¬ 
sary or are contemplat¬ 
ing adding a dispen¬ 
sary, we urge you to consider our TKO program to maxi¬ 
mize this great asset. For more information, call our TKO 
program coordinator at (800) 269-3666, ext. 5004. 
More Ideas to Build Your Practice... Educational and mar¬ 
keting materials are available free on Marchon's MVP 
Web site. Under our Managed Care icon, we cover five 
topics and discuss critical topics such as "Should I Join 
this Vision Care Plan?" This document is designed to help 
you think through issues surrounding joining a new vision 
care plan as a provider. It describes issues that many of 
our accounts have told us are important to them. 

We also cover: increased average sales, selling 
more sunglasses, and gaining new patients. 

More Support... Marchon supports our brands with 
national consumer advertising campaigns for Flexon on 
TV and our designer collections CK, Calvin Klein, 

Coach, Fendi, Michael Kors, Nautica, Sean John and 
Nike in print. Marchon also invests heavily in dynamic 
point-of-purchase materials for use in your practice. 

In addition, Marchon's MVP site includes free infor¬ 
mation on how to plan a style show, how to create effec¬ 
tive PR and ad campaigns and how to increase your 

recalls. 

Log on to 
Marchon's 
MVP site at 
www. mar¬ 
chon. com 
and click 
on the 
MVP icon. 




Optical Interiors & Communication Systems 



Marchon Eyewear was the exclusive 
provider for the Oprah Winfrey Sunglass 
Boutique featured on her "Favorite Finds 
for the Summer" show, which aired May 
30. Audience members received eyewear 
makeovers from Marchon. Oprah is shown 
in Fendi style 384. 


Eyemaginations unveils 
online product transferable 
to OD Web sites 


E yemaginations, a 
provider of state- 
of-the-art patient 
education visuals, last 
month announced the 
release of 3D-Eye Online, 
a program that seamlessly 
integrates 

Eyemaginations’ premium 
animations and illustra¬ 
tions into eye care profes¬ 
sionals’ Web sites. 

Through 3D-Eye 
Online, Eyemaginations’ 
core technology is now 
transferable to the Web 
sites of eye care profes¬ 
sionals. This new product 
is designed to enhance 
their ability to provide 
patients with vital infor¬ 
mation about procedures 
and conditions. 

From a menu of 100 
topics, including refrac¬ 
tive and cataract surger¬ 
ies, glaucoma, and pres¬ 
byopia, eye care profes¬ 
sionals can select 35 
unique 3-D animations to 
integrate into their exist¬ 


ing Web sites. 

“Education is critical 
to ensuring a strong 
patient relationship, and 
3D-Eye Online is another 
opportunity for eye care 
professionals to strength¬ 
en that connection,” said 
Jeff Peres, president and 
CEO of Eyemaginations. 

“The Internet has 
become a critical tool to 
reach and communicate 
with patients,” said Brian 
R. Wnorowski, M.D. 
“Therefore, the ability to 
enhance practice Web 
sites with compelling and 
useful information is criti¬ 
cal to keeping pace with 
patient needs and expecta¬ 
tions.” 

Eyemaginations’ 3D- 
Office provides a full 
library of eye-related 
three-dimensional anima¬ 
tions driven through PC- 
based software systems. 
For more information, 
visit www. eyemagina¬ 
tions. com. 
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INDUSTRY NEWS 


Vision Care Institute opens 


satellite centers at schools 


of optometry 


T he Vision Care 

Institute™, LLC, a 
Johnson & Johnson 
company, is partnering 
with leading optometry 
schools and colleges 
throughout the United 
States, Canada and Puerto 
Rico to extend its profes¬ 
sional-level training 
opportunities for optome¬ 
try students with distance 
learning and live program¬ 
ming at on-campus satel¬ 
lite centers. 

The New England 
College of Optometry 


(NECO) and the 
Pennsylvania College of 
Optometry (PCO) are the 
first two optometry 
schools to participate, with 
plans for additional satel¬ 
lite centers in the future. 

“The satellite learning 
centers will provide a 
direct link between the 
main campus of The 
Vision Care Institute in 
Jacksonville, Florida, and 
the optometry schools, 
enhancing students’ expe¬ 
riences with even more 
information and skills use¬ 


ful for their careers,” said 
Richard Clompus, O.D., 
director of The Vision 
Care Institute. 

“Educational pro¬ 
gramming at the satellite 
centers will include dis¬ 
tance learning programs 
for first- through fourth- 
year optometry students, 
using video conferencing 
technologies from the 
Jacksonville headquarters,” 
said Dr. Clompus. 

“The Pennsylvania 
College of Optometry 
community is excited 


Transitions launches 
bilingual education course 


I n order to assist eye 
care professionals in 
better serving the 
growing Hispanic popula¬ 
tion, Transitions Optical 
introduced the Dispensing 
to Your Hispanic Patients 
bilingual education 
course. 

The 20-minute course 
offers practical advice for 
effective communication 
with Hispanic patients and 
explores how to overcome 
potential barriers such as 
language and cultural dif¬ 
ferences. 

The course is avail¬ 
able on DVD or in print 
format and can be studied 
individually for a self-con¬ 
tained educational experi¬ 
ence. 

“From focus groups 
of opticians we learned 
that many of these profes¬ 
sionals struggle to explain 
concepts when they are 
not speaking their first 


language - whether this is 
a newly hired Spanish¬ 
speaking optician trying to 
explain the importance of 
UV protection to an 
English-speaking patient, 
or an English-speaking 
optician struggling to 
communicate the 
advanced technology 
behind Transitions® lens¬ 
es to a Spanish-speaking 
patient,” said Martha 
Rivera, Hispanic market 
segment manager, 
Transitions. 

“Because this course 
is offered in both English 
and Spanish, opticians can 
learn concepts in the lan¬ 
guage with which they are 
most familiar, so these 
messages are internalized, 
and then they can learn 
how to communicate these 
concepts to patients in 
both languages,” said 
Rivera. 

The course is intend¬ 


ed for all opticians who 
are interested in increasing 
their Hispanic customer 
base or improving rela¬ 
tionships with the 
Hispanic patients they 
already have. 

The course content 
includes general informa¬ 
tion about the size and 
buying power of 
Hispanics, the role of lan¬ 
guage in reaching this 
population, unique cultural 
differences of Hispanics, 
effective rapport-builders, 
specific eye health needs 
and valuable dispensing 
tips for recommending 
Transitions lenses. 

Periodic key learning 
points reinforce meaning¬ 
ful messages throughout 
the course. 

Three separate sec¬ 
tions, accessible from the 
main menu, provide added 
learning resources. 

These include: 


about being the first loca¬ 
tion in the United States, 
outside of Jacksonville, for 
The Vision Care Institute,” 
said Thomas Lewis, O.D., 
Ph.D., president of PCO. 

“We believe that 
bringing this technology 
onto the campus will assist 
not only in the training of 
students and alumni, but 
also will increase our 
capability to communicate 
to our colleagues and stu¬ 


dents throughout the 
world,” said Dr. Lewis. 

“We are so grateful 
for the new learning cen¬ 
ter as it will sharply 
strengthen our ability to 
help students bridge the 
gap between classroom 
learning and professional 
practice through the gen¬ 
erous support of The 
Vision Care Institute,” 
said Elizabeth Chen, pres¬ 
ident of NECO. 



Attending the launch of the PCO satellite 
center, from left to right, are Lynne Corboy, 
PCO director of Development; Rachel 
Brackley, PCO Student Council president; 
Thomas Lewis, O.D., Ph.D., PCO president; 
Phil Keefer, president. The Vision Care 
Institute; and Richard Clompus, O.D., direc¬ 
tor, The Vision Care Institute, LLC. 


❖ A Model Transitions 
Presentation video in 
English and Spanish, 
which serves as an exam¬ 
ple of how to present 
Transitions lenses. 

❖ Basic Greetings/Key 
Eyewear Terms in 
Spanish, so even dis¬ 
pensers with very little 
familiarity with the 
Spanish language can 
quickly learn the most 
important phrases. 

❖ An Eyeglass Guide 
sample, which provides 
instructions on how to 
order the educational tool 


in English and Spanish. 

Transitions also offers 
a Hispanic roundtable 
consensus paper titled, 
Factors Impacting the 
Vision Care and Vision 
Wear of Culturally 
Diverse Groups: Focus on 
Hispanics. 

To request a compli¬ 
mentary copy of the paper 
or Dispensing to Your 
Hispanic Patients , contact 
a local Transitions 
Solutions Team represen¬ 
tatives or call Transitions 
Optical Customer Service 
at (800) 848-1506. 
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Streamline. Simplify. Succeed. 


iTneimbKeiabmuKa^TneiiYidReittnancestrfowHaujeitoiiUIN! 


Prizes will be given away all summer long, and mill include 
each gear, thousands of dollars in credit with gour suppliers. 

and the grand prize.^^B^^B|^H 


view gour weeklg order goal, and check gour entrg 


© 2007 VisionWeb, Inc. All rights reserved. VisionWeb is a service mark, and "Streamline. Simplify. Succeed." is a trademark of VisionWeb, Inc. 
























SHOWCASE 


Come see , support , and enjoy adtfiat New \)ork City has to offer! 


6th Annual 

ENVISION NEW YORK 


Saturday - Monday / October 20 - 22,2007 


Early registration discount before October 5th. 

“An incredible value for any OD” 

• Over 35 hours of outstanding continuing education 

• Broad array of topics & speakers 

• All courses & Exhibit Hall on campus at SUNY 

• TQ & medical errors course for Florida 

• Full conference package includes: 

Registration for up to 18 hours of CE 
Continental breakfast & lunch daily 

Saturday evening dinner/cruise around lower Manhattan 

• Other packages and individual courses are available 


212 - 938-5830 

www.sunyopt.edu 


Stay at the luxurious 
Grand Hyatt New York 

800-233-1234 
Ask for the “SUNY” block 



State University of New York 
State College of Optometry 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 

Low Rates. Fast Approvals. 

800-416-2055 

www.transition-consultants.com 

Transition Consultants 





BLACKWELL 




Are you buyiig or selling a practice? 


Whether buying or selling, let Blackwell 

pfA *3gj 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 


Value Enhancement Services 


Appraisals 

fT* 

Practice Sales & Financing 

Employment & Partnership Agreements 

Mar Nee Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 



MAYO CLINIC 


Pediatric Optometrist 


Rochester, Minnesota 

The Department of Ophthalmology at Mayo Clinic in Rochester, Minnesota, 
is seeking an Optometrist with exceptional clinical skills in the areas of 
pediatric optometry and binocular vision to join the practice. The Department 
of Ophthalmology has 31 members who cover all subspecialty areas of 
ophthalmology and optometry and is nationally recognized for the excellence 
of its primary and subspecialty staff. 


Candidates must have postdoctoral training in pediatric optometry and 
binocular vision. Candidates must have academic interest in clinical and/or 
laboratory research and would participate fully in clinical practice, education, 
and research. 


Mayo Clinic is a non-profit, physician-led clinical practice integrated with 
education and research in a unified multi-campus system. Mayo Clinic in 
Rochester is a 1,650-physician integrated group practice with 100,000 
patient visits annually in the Department of Ophthalmology. To learn more 
about Mayo Clinic and Rochester, visit www.mayoclinic.org. 

Salary will be determined by experience. There is an attractive benefits 
package. Applicants should submit a CV and letter of interest to: 

Jonathan M. Holmes, M.D. 

Professor and Chair, Department of Ophthalmology 

Mayo Clinic 

200 First Street SW 

Rochester, MN 55905 

Mayo Foundation is an affirmative action and equal opportunity educator and employer. Post-offer/pre-employment 
drug screening is required. 



Nova Southeastern University College of Optometry 

Office of Continuing Education and Alumni Affairs 


on 

MedORnc 


THE VISION CARE 
INSTITUTE’ LLC 


12 credit-hours 

Keynote Speaker: 

A. Paul Chous, M.A., O.D. 
author of Diabetic Eye Disease 
Lessons from a Diabetic Eye Doctor 


FOR MORE INFORMATION: 

Lorena Lizausaba, Coordinator 

(954) 262-4224 or 

email oceaa@nsu.nova.edu 


Partners in Education 

Alcon 

— A 

NSU 4 m 
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SHOWCASE 


NEED SOFTWARE? GET THE BEST! 



management 

software 

% » 

*' i 

See how easy 
it is with 
Eyecom 2 ’s 
USER-FRIENDLY 
software! 

^ > 


Isn't it time for your practice to 

go PAPERLESS? 

A 

To receive a free trial demo call 
us at 800-788-3356 or visit 

/ V 

Eyecom 2 

OPTOMETRIC SOFTWARE 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (601 )-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601 . 636.0096 


kenhicks@maycpa.com 


May & Company CPAs 


American Optometric Association 


NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 

fax: 212.633.3820 

e-mail: k.spurlock@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
wwm elsmediakits.com 


CHIEF 

Pediatric and Binocular Vision Service 

The mission of the Pennsylvania College of Optometry is to graduate Doctors of Optometry and 
offer other educational, research, and patient care programs responsive to the health care needs 
of the public. To assist us in our goals, we are seeking candidates for the position of Chief of 
Pediatric and Binocular Vision Service. Reporting to the Associate Dean of the Department of the 
Practice of Optometric Medicine, the Chief will direct and coordinate all educational and patient 
care activities performed within the Pediatrics/Binocular Vision Service (PBVS) of The Eye Institute 
of the Pennsylvania College of Optometry. 

The Chief is responsible for providing theoretical and clinical education to the residents, trainees, interns, 
externs, technicians and other personnel assigned to the PBVS as determined by the Directors. 
As a member of the Department of the Practice of Optometric Medicine, the Chief participates in 
the establishment and monitoring of curricular elements, educational protocols and procedures of 
the College and participates in the instruction of the trainees, interns, externs and residents. 

Requirements for the position include: 

• Graduate of accredited school or college of Optometry along with current license to practice 
optometry in Pennsylvania or license eligible within one year. 

• Completion of one-year residency program in Pediatrics/Vision Therapy or equivalent and minimum 
of five years experience in private practice or optometric education in which the primary emphasis 
was in the area of pediatrics, binocular vision and vision therapy. 

• Fellow status in the College of Optometrists in Vision Development (COVD) and Diplomate status 
in the Binocular Vision and Perception Section of the American Academy of Optometry or in the 
process of completing requirements for these programs (must be achieved within 5 years). 

This is a tenure track position offering a comprehensive benefits package and competitive salary. 
Deadline for application is August 30,2007. EOE. Please send CV to: 

Pennsylvania College of Optometry 
Human Resources Director 
8360 Old York Road, Elkins Park, PA 19027 
Email: hrd@pco.edu 


m 


Pennsylvania college of Optometry 
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A SHOWCASE 


f SOUTHWEST FLORIDA X 

EDUCATIONAL RETREAT 

August 3-5, 2007 



Island Resort 
Captiva Island, Florida 


Education 

Transcript Quality - 6 Hours • Continuing Education - 9 Hours 
Total Hours 15 • 11 Hours Cope Approved 

Program / Speakers 

Leo Semes, O.D., EA.A.O. 6 hours TQ/CE 

1 hour CE 

2 hours Medical Errors 


Mark Dunbar, O.D., EA.A.O. 
Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

6360 Presidential Ct., Suite #5 
Fort Myers, Florida 33919 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


4 hours CE 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2007 
A.O.A members - $345 
Non-members - $445 


After July 10th add $50 
to ALL registrations. 


Hotel Reservations: Toll Free -1- 


8-707-7888 


Florida Optometric Association 

In Conjunction with Nova Southeastern University College of Optometry 

Thank you to our sponsor! 

Date: - Location: 

August 25-26,2007 J\ CY^ The Peabody 

y (inns Orlando,Florida 

“Ocular Disease Update 2007- Diagnosis, Treatment and Office Management 
From Complaint to Coding” 

Cope (pending approval) Transcript Quality CE on Ocular Disease Including: 

“Proper Coding to Maximize Your Billing and Reimbursement” 

12 Hours of Cope TQ 

Special Rate for FOA Members: Register on-line and save $20 
Speakers to include: 

Michael DePaolis, OD FAAO, Ian Lane, OD FAAO, & J. James Thimons, OD FAAO 

To register, go to www.floridaeves.org or contact 
Kellie Webb, Education Coordinator at 1-800-399-2334 or email 
Kellie@floridaeves.org 

For hotel reservations, please call 1- 800-PEABODY 
Cut off date for special room rate of $159 is July 30th 


American Oplometric Association 

NE1$S 

www.aoanews.org 


Nova Southeastern University College of Optometry 

Office of Continuing Education and Alumni Affairs 

r laueoma Updat ° 2 ° oi \ 


FOR MORE INFORMATION 


Lorena Lizausaba, Coordinator 
Office of Continuing Education and Alumni Affairs 
Nova Southeastern University 
College of Optometry 
3200 South University Drive 
Fort Lauderdale, Florida 33328 
(954) 262-4224 or email at oceaa@nsu.nova.edu 


Sunday, August 26, 2007 


Partners in Education 


Alcon 


MedOp.nc ■ 


k THE VISION CARE | 
INSTITUTE", LLC 


WB 


http://optometry.nova.edu/ce NSU ? 





PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - #1 


John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 

Call for your appraisal 303 - 692-8001 

or assistance today: Denver, CO 


PRACTICE SUCCESS 

l 4 oo°A What did these very successful 
\ AO ooyl doctors have in common? 

\ I SS JOHN GAY, THE CONSULTANT* 

Dr. Goldberg, VA S185K to over $1 Million 
Dr. Jose, IA S120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO S270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Cali John Gay & Associates 


303 - 692-8001 

Denver, CO 


July 2007 :!!!!!!» 33 











































CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES 
FOR SALE and 100% FINANC¬ 
ING plus working capital. 
Largest database of Sellers/ 
Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. 
Seller receives free valuation, 
free internet advertising. 
Successful transition is guided 
by 30 yrs. of professional expe¬ 
rience. Visit our website for cur¬ 
rent listings. Call ProMed 
Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed with possi¬ 
bility of purchase. Terms nego¬ 
tiable. Call Dr. Dunn, Lubbock, 
Texas 806.745.2222 

BUYING or SELLING? A 
NEW VISION IN PRACTICE 
SALES. Practice Concepts 
specializes in practice sales 
for eyecare professionals. 
Led by Alissa Wald, O.D. and 
Scott Daniels, our nationwide 
team combines over 75 yrs 
experience in finance, man¬ 
agement and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information 
and current listings visit 
www.practiceconcepts.com 
or call 877-778-2020. 

EAST CENTRAL CONNECTICUT- 

Great independent practice 
opportunity. Appraised value 
$238,625.00. Contact Practice 
Broker: Richard S. Kattouf, 
O.D., D.O.S., #800-745-3937. 

Louisiana- Doctors needed 
for full or part-time positions 
throughout the state in fully 
equipped practices. Very 
diverse patient population 
allows full-scope care. 
Employment brings excellent 
guaranteed salary with bonus 
system, medical/prescription 
drug plan, paid malpractice, 
paid CE and license renewal, 
paid vacation/ holidays and 
401k. Contact Jason Wonch, 
O.D. to set up a meeting. 
303-520-4113 jasonwonch@ 
yahoo.com 


MA & Rl . Full or part employ¬ 
ment. Excellent salary and 
benefit package including 
medical & dental plan, pre¬ 
scription plan, 401K, paid mal¬ 
practice, paid CE, paid vaca¬ 
tions and holidays. Contact 
Lens experience and TPA 
certification preferred. Fax 
resume to 401-383-6521. 

MISSOURI - Eastern. Two 

practices - Total Fair Market 
Value $300,000.00. CONTACT 
PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., 
D.O.S. 800/745-3937. 

MONTANA - Second genera¬ 
tion practice for sale. Situated 
on the Lower Yellowstone 
River. Excellent schools, com¬ 
munity college, golf course, 
fishing, and hunting. Thriving 
solo practice with satellite. 
Contact Dr Ken Zuroff, Box 
1369, Glendive, MT 59330. 
e-mail zuroffk@midrivers.com 
406-377-6021 

NE OHIO Private Practice for 

Sale - Very established Metro 
area 550K Gross. WESTCH¬ 
ESTER County NEW YORK - 

Dr. retiring 1.3M Gross. 
FLORIDA West coast 450K 
Gross - Relocation necessary. 
Practices available throughout 
the US. Contact Sandra 
Kennedy at National Practice 
Brokers (800) 201-3585. 

New Mexico Looking for a 
recent graduate or resident 
willing to work hard building a 
private practice. Unbelievable 
location in a growing metropol¬ 
itan area (over 500,000 pop.), 
in central New Mexico where 
the weather is wonderful and 
the state laws allow for oral 
medications and minor surgi¬ 
cal procedures. Contact Kari 
(505) 881-7440 

New Mexico: Excellent prac¬ 
tice for SALE in Carlsbad, 
New Mexico Gross = 620 k 

Contact: Dr. Reber Call 
(505) 392-8880 

NORTH CENTRAL FLORIDA- 

Solo practice Fair Market 
Value: $289,000.00. CONTACT 
PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., 
D.O.S., #800-745-3937. 


Ohio, Dayton - seeking 
professionals for PT upscale 
primary care optometry prac¬ 
tice. Call Dr. Michelle Howell 
513-290-2823 

Optician's Business South 
East Texas Appraised Value 
$420,555.00 Contact Practice 
Broker Dr. Richard S. Kattouf 
Phone # 800-745-3937 Email - 
advancedeyecare@hotmail.com 

OPTOMETRISTS & CENTER 
DIRECTORS NEEDED 

LasikPlus has excellent oppor¬ 
tunities for highly motivated 
and committed professionals 
seeking to enhance their 
career! We're currently looking 
for Optometrists and Center 
Directors in the 

following locations: 1. Fresno, 
CA 2.Green Bay, Wl 
3.Nashville, TN 4.Savannah, 
GA 5.Boise, ID 6. Other loca¬ 
tions Nationwide We offer a 
competitive salary and bene¬ 
fits package. To become part 
of our exciting team please 
reply to: www.lasikplus.com 
Email: employment@lca.com 
PHONE : 1-866-763-3030 

FAX: 513-792-5626 

Pharma Sales Established 
pharma/device co. seeks inde¬ 
pendent reps for territories 
throughout the U.S. Non-com¬ 
peting lines ok. Excellent 
commission and lead referrals. 
Trade show travel and expens¬ 
es paid. Consult www. 
ocusoft.com Send resumes in 
confidence to: Mary Harris; 
email: mharris@ocusoft.com. 

PRACTICES FOR SALE. 

Nationwide listings including: 
AZ, CA, FL, GA, KY, ND 

and NY. Plus many pocket 
listings. Practice Concepts 
877-778-2020 or www. 
practiceconcepts.com. 

PRACTICES FOR SALE: 

We currently have practices 
available in California, 
Florida, Hawaii, Illinois, 
Louisiana, Michigan, Nevada, 
Pennsylvania, Rhode Island 
and South Carolina. See our 
website for newest listings 
and latest information. 
Practice Consultants. info@ 
PracticeConsultants.com 
or 800-576-6935. 


SOUTHERN CALIFORNIA 
Busy Refractive Practice 

seeking a personal, outgoing 
Optometrist to work in our 
surgery centers. PT/FT posi¬ 
tions available in Orange 
County, Inland Empire and Los 
Angeles County. Please fax 
resume to 626-963-2544 
aten: Luz Morales 

Southeastern New York 

Great independent practice 
opportunity Appraised value 
$181,580.00 Contact practice 
Broker: Dr. Richard S. 

Kattouf 1-800-745-3937 e-mail: 
advancedeyecare@hotmail. com 

Southwest Illinois - Opto- 
metric Practice Fair 
Market Value $183,000.00. 
CONTACT PRACTICE BRO¬ 
KER: RICHARD S. KATTOUF, 
O.D., D.O.S. 800-745-3937. 

VIRGINIA- Beautiful Shen¬ 
andoah Valley. FT/PT optom¬ 
etrist needed for a fast 
growing, upscale, primary eye 
care practice. New, state-of- 
the-art equipment and 
facility. Employee and partner¬ 
ship opportunities, www. 
marrowfamilyeyecare.com or 
540.442.7742. 

Miscellaneous 


AMAZING - FINANCING - 
100% - Acquisition, Debt Con¬ 
solidation, Equipment, Real 
Estate, Working Capital. 
Fast Approvals, Low 

Rates, Terms-15 Years. 

ProMed Financial, lnc.~ 
888-277-6633 or email 

info@promed-financial.com 

ATTENTION MEDICALLY ORI¬ 
ENTED OPTOMETRISTS Keep 
your surgical patients in your 
practice! Outstanding oph¬ 
thalmic surgeon (cataract, SLT, 
Yag, Lasik) available to work 
from within your office. 
Surgeon based in Midwest 
though licensed in a few 
states and will travel. 
Optometrists' references with 
this arrangement is available. 
E-mail eyemd5@yahoo.com 


DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems 
that interfere with reading and 
learning. Detection and treat¬ 
ment of these vision problems 
could be your niche. Learn 
more about making vision ther¬ 
apy a profitable service in your 
practice. Call today to schedule 
a free consultation with 
Toni Bristol at Expansion 
Consultants, Inc., specializing 
in Vision Therapy practice man¬ 
agement and marketing since 
1988. Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 
12kG.F. (gold filled). New, old 
stock, or Used. Full, Semi, or 
Rimless styles. Contact GF 
Specialties, Ltd. 800/351-6926. 

Interested in adding structure 
to your vision therapy practice 
and feeling more confident in 
your clinical skills? Want to 
maximize your profits from 
VT? OEP Clinical Curriculum 
Courses are the answer. Call 
800 447 0370. 

Still writing your Rx's out by 
hand? Now is the time to 
switch to ezScriptWriter - 
Prescription Writing Software. 
For much less than a full EMR 
system, you can print medica¬ 
tion, spectacle and contact 
lens prescriptions in just a 
few clicks. Download demo at 
www.ezScriptWriter.com. 

Equipment for Sale 

Monocular Indirect substitue 
Led handle, uses (3 aaa batter¬ 
ies) plus free 15 dioptor BIO 
lens $139.95 plus $7.95 ship¬ 
ping. Supply limited, satisfac¬ 
tion guaranteed. Call Dr. Dunn 
806-745-2222 

MONOCULAR INDIRECT 
OPHTHALMOSCOPE light 
source. This LED light is 
brighter and more brilliant then 
the original light source by far! 
It is powered by 3 AA batter¬ 
ies. My supplies are not limit¬ 
ed. Cost $100 plus$6.95 for 
shipping. Call 503 292 5221. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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NOW Available 

Codes for Optometry and the CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 

Updated with 100’s of code changes 

Codes For Optometry 2007 is an extensive listing of the codes that you 
need to make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identi¬ 
fying diagnosis, procedure, material codes and speeding up adminis¬ 
trative procedures. This perfect bound book is divided into four sections 
with both alphabetical and numeric listings for easy use. 



CODES 


FOR OPTOMETRY 
2007 


SUL 


2007 


ITEM 

#ODE13 


Standard Edition 


Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2007) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (1CD-9-CM) 
Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 
Medicare’s National Correct Coding Initiative (CCI) Edits 


Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 

CPT® 2007 Standard A.M.A. a $62.95 value 

Easy to use, easy to read. The 2007 edition of the AMA’s Current Procedural Terminology (CPT®) official coding 
reference contains all CPT codes, modifiers and guidelines for 2006. Our perfect bound book is the only one in the 
market with official CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items 
that are necessary to appropriately interpret and report medical procedures and services. 


The Standard Edition features an efficient two-column format and an extensive index to help locate codes by 
procedure service, organ, condition, eponym and synonym, and abbreviations. 

Order both books, item #ODE13: Special Member Price $108.00* 

Non-Member Price $135.00* 

*AII shipping and handling, and applicable sates tax will be added. 



Ma this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


AOA Member 
Number 


□ Please send AOA 

membership information 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr’s. Name- 


Add ress^- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


City/State/Zip 


FAX (_ 


E-mail or Web site:_ 

CREDIT ORDERS 
LJ Bill me 
lJ Bitl my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card # 


□ American Express 


□ VISA 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 










































CELEBRATE YOUR 

INDEPENDENCE 

THIS JULY 


Buy 5 pairs of any Transitions® lens 
style and get a FREE pair of Single 
Vision Transitions lenses! 


The independent member labs of OSI want to celebrate their success and reward you for your continued support. 

Starting July 15th and running through October 31st, 2007 when you buy 5 pairs of any Transitions lens style you'll 
get a FREE pair of single vision Transitions lenses. 

When you work with an OSI Member Lab, you'll see our greatest strength right away — Independence. 

It's revealed every day in our ability to provide more flexible solutions. _ 

I N T E O N A L 

Faster answers. A wealth of unbiased product offerings including premium products like Transitions lenses. independent Labs serving independent professionals 
Take your success further. When you need a solution now, it's good to know who you can count on. 

OSI Member Labs — the difference is Independence. 



OPTICAL SERVICES 


For the OSI Member lab nearest you, call 1 -800-228-7554 or visit www.OpticalServiceslnternational.com 


Apex Optical 

Orlando, FL 

800-554-7051 

Custom Optical 

Riverdale, GA 
770-997-3344 

1 Care Optical Laboratory 

Jackson, MS 

800-748-9521 

Balester Optical 

Wilkes-Barre, PA 
800-233-8373 

DC Optical Laboratory 

San Leandro, CA 
800-773-8907 

1 Care Optical Laboratory 

Gulfport, MS 
800-748-8552 

Barnett & Ramel Optical 

Omaha, NE 

800-228-9732 

Deschutes Optical 

Bend, OR 

800-288-8244 

Interstate Optical 

Mansfield, OH 
800-472-5790 

Better Optics 

Austell, GA 

800-831-1846 

Deschutes Optical 

Boise, ID 

800-241-2338 

Interstate Optical 

Indianapolis, IN 
800-506-4703 

Carskadden Optical 

Zanesville, OH 
800-282-9861 

Future Optics 

Jackson, TN 

800-238-3816 

Laramy-K Optical 

Indianola, IA 
800-525-1274 

Collard Rose Optical 

Whittier, CA 

562-698-2286 

Gold Optical Laboratory 

Fayetteville, NC 
800-525-8701 

McLeod Optical 

Warwick, Rl 

800-288-5367 

Conejo Valley Optical 

Ojai, CA 

800-232-2102 

Hawkins Optical 

Topeka, KS 

800-432-2420 

McLeod Optical 

Augusta, ME 
800-759-5367 


McLeod Optical 

Perfect Optics 

Tri City Optical 

Bangor, ME 

Vista, CA 

Clearwater, FL 

800-888-4225 

866-569-8800 

866-587-6141 

McLeod Optical 

Plunkett Optical 

Truckee Meadows 

Waterbury, CT 

Ft. Smith, AR 

Optical 

800-873-5367 

800-272-4730 

Reno, NV 
800-245-6667 

NEA Optical 

Premier Optics 


Jonesboro, AR 

Belmont, NC 

Winchester Optical 

800-535-7774 

800-933-7844 

Elmira, NY 
800-847-9357 

New South Laboratories 

Prescription Optical 


Greenville, SC 

Waite Park, MN 

Winchester Optical 

800-849-0075 

800-284-8886 

Macedon, NY 
800-426-9114 

Next Generation Ophthalmics 

Seoco, Inc. 


Grand Rapids, MN 

Champaign, IL 


866-327-2535 

800-252-1420 


Opti-Matrix 

Seoco, Inc. 


Huntsville, AL 

Rockford, IL 


800-445-2565 

800-892-9433 


Pech Optical 

Southwest Lens Corp. 


Sioux City, IA 

Dallas, TX 


800-831-2352 

800-662-2251 



Transitions and the swirl art registered trademarks and Healthy sight in every light is a trademark of Transitions Optical, Ine. ©2007 Transitions Optical, Inc. Photochromic performance is influenced by temperature, UV exposure, and lens material. 






